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SUSAN B. ANTHONY AND FREDERICK DOUG- 
LASS PRENATAL NONDISCRIMINATION ACT 
OF 2011 


TUESDAY, DECEMBER 6, 2011 

House of Representatives, 

Subcommittee on the Constitution, 

Committee on the Judiciary, 

Washington, DC. 

The Subcommittee met, pursuant to call, at 1:12 p.m., in room 
2141, Rayburn House Office Building, the Honorable Trent Franks 
(Chairman of the Subcommittee) presiding. 

Present: Representatives Franks, Pence, Chabot, Forbes, King, 
Jordan, Conyers, Scott, and Quigley. 

Staff Present: (Majority) Paul Taylor, Subcommittee Chief Coun- 
sel; Jacki Pick, Counsel; Sarah Vance, Clerk; (Minority) David 
Lachmann, Subcommittee Staff Director; and Veronica Eligan, Pro- 
fessional Staff Member. 

Mr. Franks. This meeting will come to order. 

I want to welcome all of you here today. We are grateful for your 
attendance, grateful to the people of this panel for being here with 
us. And I am going to go ahead and recognize myself for 5 minutes 
for an opening statement. 

Given the subject of this hearing, it seems appropriate to me that 
we all remind ourselves that the very bedrock foundation principle 
that gave birth to America in the first place was the conviction that 
all human beings are children of God and created equal in his 
sight. 

Throughout America’s history, we have struggled to fulfill that 
conviction in our national life. It took a civil war in this Nation to 
make the 7,000-year-old state-sanctioned practice of human slavery 
come to an end, and, ultimately, it did so across the world. Amer- 
ican women overcame the mindless policy that deprived them of 
the right to vote in America. Then this Nation charged into Europe 
and arrested the hellish Nazi Holocaust. We crushed the Ku Klux 
Klan and prevailed in the dark days of our own civil rights strug- 
gle. 

And, in so many ways, we have made great progress in the area 
of civil rights in this country. But there is one glaring exception. 
We have overlooked unborn children and that life itself is the most 
foundational of all civil rights. 

The result is that today in America between 40 and 50 percent 
of all African American babies, virtually one in two, are killed be- 

( 1 ) 
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fore they are born, which is a greater cause of death for African 
Americans than heart disease, cancer, diabetes, AIDS, and violence 
combined. A Hispanic child is three times more likely to be aborted 
than a White child. A Black child is five times more likely to be 
aborted than a White child. Fourteen million Black babies have 
been aborted since Roe v. Wade. It translates to fully one-fourth of 
the African American population in America today. 

Now, you add to that the thousands of little girls who have been 
aborted in America simply because they are little girls instead of 
little boys. And these are travesties that should assault the mind 
and conscience of every American. 

The Susan B. Anthony and Frederick Douglass Prenatal Non- 
discrimination Act heard today by this Committee will help prevent 
race and sex discrimination against the unborn by prohibiting any- 
one from subjecting them to an abortion based on their sex or race. 

Now, there will be those who say that this bill has a much larger 
agenda, and let me respond simply by saying that I sincerely and 
passionately hope that they are right. I truly hope that the debate 
and passage of this bill will call all Americans, in and outside of 
Congress, to an inward and heartfelt reflection upon the humanity 
of unborn children and the inhumanity of what is being done to 
them in 2011 in the land of the free and the home of the brave. 

But, until then, can we not, at the very least, agree that it is 
wrong to knowingly kill unborn children because they are the 
wrong color or because they are baby girls instead of baby boys? 

You know, I have often asked myself what finally enlightened 
and changed the hearts of those across history who either per- 
petrated or supported or ignored the atrocities in human genocides 
of their day. And while I probably will never truly understand, I 
believe I caught a glimpse of that answer during the Thanksgiving 
recess from my 3-year-old little girl named Grade. 

As we were watching her favorite laughing baby videos on 
YouTube, I inadvertently clicked on a video that showed a young 
man from China playing poignant and beautiful music on the piano 
with his feet because he had no arms. They had been amputated 
when he was a child. 

My little girl looked at me with wet little eyes and she said, 
“Daddy, he doesn’t have any arms.” I said, “Yes, baby, but look how 
well he plays the piano with his feet. Isn’t that amazing?” And she 
said, ‘Yes, but. Daddy, we have to help him. We have to get some 
arms to give to him.” And I said, “Baby, there aren’t any extra 
arms. They are all attached to other people already.” And she 
thought for a moment, and she held up her own little arm and she 
said, “Daddy, we can give him one of my arms if it will fit on him, 
can’t we?” 

I believe the key to answering some of these seemingly unan- 
swerable questions facing the human family is in how we see each 
other. On that video I saw an amazing young man who played 
heart-stirring music with his feet, but my little girl saw a child of 
God who had no arms and wanted to give him one of hers. How 
very thankful I am that my little girl was not one of the hundreds 
of millions of little girls whose lives and hearts were taken from 
this world before they ever saw the light of sunrise simply because 
they were little girls. 
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Across human history, the greatest voices among us have always 
emphasized the critical responsibility of each us to recognize and 
cherish the divine light of eternity shining in the soul of every last 
one of our fellow human heings. In 1847, Frederick Douglass said, 
“Right is of no sex, truth is of no color. God is the father of us all, 
and all are brethren.” In Matthew 25, Jesus said, “Inasmuch as ye 
have done it unto one of the least of these my brethren, ye have 
done it unto me.” Thomas Jefferson said, “The care of human life 
and its happiness, and not its destruction, is the chief and only ob- 
ject of good government.” 

So, ladies and gentlemen, I know that when the subject is related 
in any way to abortion the doors of reason and human compassion 
in our minds and hearts often close and the humanity of the un- 
born can oftentimes no longer be seen. But this is the civil-rights 
struggle that will define our generation, and I hope this hearing 
today will begin to open those doors again. 

The bill, H.R. 3541, follows:] 
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112th congress 
1st Session 


H.R. 3541 


To proliibii diseriiiiiiiation ag'ainst the unboiTi on the basis of sex or race, 
and for other purposes. 


IN THE HOUSE OF KEPKESENTATIVES 

DffiCiSMBEK 1, 2011 

Mr. PKiINKS of Arizona (for himself, Mr. COHE, Mr, HlTBESieAltP, Mr. 
Lankpoed, Mr. Fleming, Mr. Bishop of Utah, Mr. I’bncb, Mr. 
Chabot, Mr. Posey, Mr. Geayes of Georgia, Mr. GOHMBBT, Mr. 
Hijltgb.en, Mr. Gasbett, Mrs. Schmidt, Mr. Bbady of Texas, Mr. 
Fobbbs. Mr. Wilson of South Carolina, Mr. Stutzman, Mrs. Lummis, 
Mr. Roe of Tennessee, Mr. NelJGEBAUBR, Mr. IlAItBIS, Mr. YODEB, Mr. 
W.ALBBEG, Mr. Boben, Mr. B.AKTLBTT, Mr. Smith of Texas, Mr. Lipin- 
SKi, Mrs. Blac:k, Mr. Boitstaky, Mr. Westmokbland, Mr. Pearce, 
Mr IIlHZBNQA of Michigan, Mr. Roas of Florida, Mr. I&nzingbb. of Illi- 
nois, Mr. Burton of Indiana, Mr, Akin, Mr. Fortenberry, Mr. -Jones, 
Mr. Duncan of Tennessee, Mrs. Blackbukn, Mr. Cbawpord, Mr. 
McCahl, Mr. Broun of Georgia, Mr. Manzullo, Mr, McHenry, Mr. 
Latta, Mrs. Roby, Mr. Soalise, Mr. Farbnthold, Mr. McOotteb, 
Mr. Coble, Mr. Miller of Florida, Mr. Peterson, and Mr. Shitii of 
Xew -Jersey) introduced the following bill; which was referred to the Goni- 
mittee on the -Tudieiaiyi 


A BILL 

To prohibit discriiiiiiiatiori against the unborn on the basis 
of sex or raee, and for other purposes. 


1 Be it enacted by the Senate and Home of Representa- 


2 fives of the United States of Amence, in Congress assembled. 
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2 

1 SECTION 1. SHORT TITLE. 

2 TMs Act maybe cited as the “Susan B. Antliony and 

3 Frederick Douglass Prenatal Nondiseriniination Act of 

4 2011’'. 

5 SEC. 2. FINDINGS AND CONSTITUTIONAL AUTHORITY. 

6 (a) Findings. — The Congress makes the following 

7 findings: 

8 (1) Sex DISCRIMINATION FINDINGS. — 

9 (A) Women are a vital part of American 

10 society and culture and possess the same funda- 

1 1 mental human rights and civil rights as men. 

12 (B) United States law prohibits the dis- 

13 similar treatment of males and females who are 

14 similaily situated and pi'oliibits sex disciimina- 

15 tion in various contexts, including the prortsion 

16 of emplojTnent, education, housing, health in- 

17 surance coverage, and atliletics. 

18 (C) Sex is an immutable characteristic as- 

19 certainable at the earliest stages of human de- 

20 velopmcnt through existing medical technologv^ 

21 and procedures eommonb' in use, including ma- 

22 ternal-fetal bloodstream DNA sampling, 

23 amniocentesis, ehoiionic villus sampling or 

24 “(IVS”, and obstetric ultrasound. In addition to 

25 niedicalty assisted sex-determination, a gi’owing 

26 sex-detenu ination niche iiidustiy has developed 
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1 and is marketing low-eost commercial products, 

2 widely advertised and av'ailable, that aid in the 

3 sex determination of an unborn child without 

4 the aid of medical professionals. Experts have 

5 domonstrat(Kl that the sex-seloction industiy is 

6 on the rise and predict that it will continue to 

7 be a growing ti'end in the United States. Sex 

8 deteriTiination is always a necessarj’ step to the 

9 procurement of a sex-selection abortion. 

10 (D) A “sex-selection abortion” is an abor- 

11 tion undertaken for puiposes of eliminating an 

12 unborn child of an undesired sex. Sex-selection 

13 abortion is barbaric, and described by scholars 

14 and civil rights advocates as an act of sex-based 

15 or gender-based violence, predicated on sex dis- 

16 crimination. Sex-selection abortions are tjpi- 

17 eally late -term abortions performed in the 2nd 

1 8 or 3rd trimester of pregnancy, after the unborn 

19 child has developed sufficiently to feel pain. 

20 Substantial medical evidence proves that an un- 

21 born child can experience pain at 20 weeks 

22 after conception, and perhaps substantially oar- 

23 liei'. By definition, sex- selection abortions do 

24 not implicate the health of the mother of the 


•HR 3541 IH 
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unborn, bnt instead arc elective x^’ocediircs mo- 
tivated by sex or gender bias. 

(E) The targeted victims of sex-selection 
abortions performed in the United States and 
worldvid(^ are ovenvhelminglj' hmiale. The se- 
lective abortion of females is female infanticide, 
the iutentioiial killing of unborn females, due to 
tlie preference fur male offspring or “son x)ref- 
erenee’v Son x>referenee is reinforced by the low 
value associated, b.y some segments of the world 
community, vdth female offsx>ring. Those seg- 
ments tend to regard female offspring as finan- 
cial burdens to a family over their lifetime due 
to their perceived inability to earn or {)rowde fi- 
nancially for the family unit as can a male. In 
addition, due to social and legtil convention, fe- 
male offspring are less lileely to carrj^ on the 
family name. “Son preference” is one of the 
most evident manifestations of sex or gender 
discrimination in any society, undemiiidng fe- 
male equality, and fueling the elimination of fe- 
males’ right to exist in instances of sex-selection 
abortion, 

(P) Sex-selection aboitions are not ex- 
pressly prohibited by United States law or the 


•HE 3541 IH 



8 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 


13 


14 

15 

16 

17 

18 
19 


20 


21 


22 


23 

24 

25 


laws of 47 States. Scx-sclcetion abortions arc 
performed in the United States. In a March 
2008 report published in the Ih-oceedings of the 
National Academy of Sciences, Columbia Uni- 
versity economists Douglas Almond and T;cna, 
Edlund examined the sex ratio of United 
States-born children and found “evidence of sex 
selection, most likely at the x^renatal stage”. 
The data, revealed obvious “son preference” in 
the form of unnatural sex-ratio imbalances 
within ceidain segments of the United States 
population, primarily those segments tracing 
their ethnic or cultural origins to countries 
where sex-selection abortion is prevalent. The 
evidence strongly suggests that some Americans 
are exercising sex-selection abort, ion practices 
within the United States consistent with dis- 
criminatoiy practices common to their countiy 
of origin, or the countiy to wiiich they trace 
their ancestiy. While sex- selection abortions are 
more common outside the Lhiited States, the 
evidence reveals that fcanale feticide is also oc- 
curring in the United States. 

(G) The American public suppoits a prohi- 
bition of sex-selection abortion. In a March 


•HR 3541 IH 
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2006 Zogby International poll, 86 percent of 
i\merieaiis agi-eed that sex-selection abortion 
should he illegal, yet only 3 States proscribe 
sex-selection abortion. 

(H) D(;spite the failure of the United 
States to proscribe sex-selection abortion, the 
United States Congress has expi-essed repeat- 
edly, through Congressional resolution, strong 
condemnation of policies promoting sex-selec- 
tion abortion in the “Communist Government 
of China”. Likewise, at the 2007 United Na- 
tion’s Annual Meeting of the Commission on 
the Status of Women, 51st Session, the United 
States delegation speailieaded a resolution call- 
ing on countries to condemn sex-selective abor- 
tion, a policy directly contradictor)' to the per- 
missiveness of current United States law, which 
places no restriction on the practice of scx-sc- 
lection abortion. The United Nations Commis- 
sion on the Status of Women has urged govern- 
ments of all nations “to take necessary' meas- 
ures to prevent . . . pr(matal sex selection”. 

(I) A 1990 report by Haiward University 
economist Ainartya Sen, estimated that more 
than 100 million women were “deinographically 


•HR 3541 IH 
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I 

1 missing” from the world as early as 1990 dnc 

2 to sexist practiees, including sex-seleetion abor- 

3 tion. Many expeits believe sex-selection abortion 

4 is the priniarj^ cause. Current estimates of 

5 women missing from the world range in the 

6 hundreds of millions. 

7 (J) Couutiies with loiigstauding expei’ience 

8 with sex-seleetion abortion — such as the Eepub- 

9 lie of India, the United Kingdom, and the Peo- 

10 pie’s Kepublic of China — have enacted restric- 

11 tioiis on sex-selection, and have steadily contin- 

12 ued to strengthen protiibitions and penalties. 

13 The United States, by contrast, has no law' in 

14 place to restrict sex-selection abortion, estab- 

15 lishing the United States as affording less pro- 

16 teotion from sex-based feticide than the Kepub- 

17 lie of India or the People’s Republic, of China, 

1 8 whose recent practices of sex-seleetion abortion 

19 were vehemently and repeatedly condenmed by 

20 Urrited States coiigressioual resolutions and by 

21 the United States Ambassador to the Commis- 

22 sion on the Status of AVomen. Public stafe- 

23 merits from wttliiii the medical community re- 

24 veal that citizens of othei- countries come to the 

25 United States for sex-seleetion procedures that 


•HR 3541 IH 
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1 would erimiual in their eouutiy of origin. Bc- 

2 cause the United States permits abortion on the 

3 basis of sex, the United States may effectively 

4 function as a “safe haven'’ for those who seek 

5 to have American physicians do wliat would 

6 otheiwise be criminal in their home countiies — 

7 a sex-selection abortion, most likely late-term. 

8 (K) The American medical community op- 

9 poses sex-selection abortion. The American (lol- 

10 lege of Obstetricians and Gjmecologists, coni- 

11 monly knovm as “ACOU”, stated in its Feb- 

12 ruary 2007 Ethics Committee Opinion, Number 

13 360. that sex-selection is inappropriate for fam- 

14 ily planning purposes because sex-selection “ul- 

15 timately supports sexist practices”. Likewise, 

16 the iVnieriean Society for Reproductive Medicine 

17 has opined that sex-selection for family plan- 

18 ning puiyioscs is ethically problematic, inappro- 

19 priate, and should be discouraged. 

20 (L) Sex-selection abortion residts in an un- 

21 natural sex-ratio imbalance. An unnatural sex- 

22 ratio imbalance is nndcsirabkt due to the; in- 

23 ability of the numerically predominant sex to 

24 find mates. Experts ivoiidwide document that a 

25 significant sex-ratio inibaJance in which males 


•HR 3541 IH 
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niimcrically imidoTriinotc can be a cansc of in- 
creased ’violence and militancy within a society. 
Likewise, an unnatural sex-ratio imbalance 
gives rise to the commoditization of humans in 
th(; form of human trafficking, and a con- 
sequent increase in kidnapping and other vio- 
lent Clime. 

(M) Sex-selection abortions have the effect 
of diminishing the representation of women in 
the American population, and therefore, the 
iVmerican electorate. 

(N) Sex-selection abortion reinforces sex 
discrimination and has no place in a eirilized 
society. 

(2) Racial disciumination findlngs. — 

(A) Minorities are a \ital part of American 
society and culture and possess the same fmida- 
rncntal human lights and civil rights as the ma- 
jority. 

(13) United States law prohibits the dis- 
similar treatment of persons of different races 
who are similarly situated. United States law 
prohibits discriiiiination on the basis of race in 
vaiious contexts, including the pi'ovision of em- 


■HE 3541 IH 
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ploymcnt, (idiication, lionsing’, health insiirancc 
coverage, and athletics. 

(C) A “race-selection abortion” is an abor- 
tion performed for purposes of eliminating’ an 
unborn cMld b<ica,nso the; diild or a par(!nt of 
the child is of an undesired race. Race- selection 
abortion is barbaric, and described by civil 
rights advocates as an act of race-based vio- 
lence, predicated on race discrimination. By 
definition, race-selection abortions do not impli- 
cate the health of mother of the unborn, but in- 
stead are elective procedures motivated bjr race 
bias. 

(D) Only one State, Arizona, lias enacted 
law to proscribe the performanee of race-selec- 
tioii aboidions. 

(E) Eace-selection abortions have the ef- 
fect of diminishing the number of minorities in 
the Anieiiean population and therefore, the 
iVineiiean electorate. 

(F) Race-selection aboiiion reinforces ra- 
cial discrimination and has no place in a civ- 
ilized society. 

(3) General findings. — 


•HR 3541 IH 
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(A) The hist,<>rj- of the United States in- 
cludes examples of both sex discrimination and 
race discrimination. The people of the United 
States ultimately responded in the strongest 
possible legal terms by (niacting constitutional 
amendments correcting elements of such dis- 
crimination. Women, once subjected to sex dis- 
crimination that denied them the right to vote, 
now have suffrage guaranteed by the 1 9th 
amendment. African-Americans, once subjected 
to race discrimination through slavery that de- 
nied them equal protection of the laws, now 
have that right guaranteed by the 14th amend- 
ment. The elimination of discriniinatorj^ prac- 
tices has been and is among the highest prior- 
ities and greatest achievements of American 
historjo 

(B) Implicitly approving the discriminatoiy 
practices of sex-selection abortion and race-se- 
lection abortion by choosing not to prohibit 
them will reinforce these inherently discrimina- 
torj^ practices, and oridonee a. failure to protect 
a segment of certain unborn Americans because 
those unborn are of a sex oi' lucial makeup that 
is disfavored. Sex-selection and race- selection 
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12 

1 ab()i*t,ions trHnalizc the value of the unborn on 

2 the basis of sex or race, reinforcing sex and 

3 race discrimination, and coarsening society to 

4 the hnmanity of all lailnerable and innocent 

5 human life, maleing it increasingly diffi(ailt to 

6 protect such life. Thus, Congress has a compel- 

7 ling iutei'est iii acting — indeed it must act — to 

8 prohibit sex-selection abortion and race-selec- 

9 tion abortion. 

10 (b) CONSTiTUTiONiUj AuTiiOKiTY. — III accordance 

11 lAth the above findings, Congress enacts the following 

12 pursuant to Congress’ pwver under — 

13 (T ) the Commerce Clause; 

14 (2) section 2 of the 13th am end merit; 

15 (3) section 5 of the 14th amendment, including 

16 the power to enforce the prohibition on government 

17 action denying equal protection of the laws; and 

18 (4) section 8 of article T to mahe all laws nce- 

19 essaiy and proper for the earning into execution of 

20 powers vested by the Constitution in the Govern- 

21 nient of the United States. 


•HR 3541 IH 
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13 

1 SEC. 3. DISCRIMINATION AGAINST THE UNBORN ON THE 

2 BASIS OF RACE OR SEX. 

3 (a) In GenekaIj. — Chapter 13 of title 18, United 

4 States Code, is amended by adding at the end the fol- 

5 1 Giving: 

6 “§ 250. Discrimination against the unborn on the 

7 basis of race or sex 

8 “(a) Tn GeneraIj. — Whoever knowingly — 

9 “(1) performs an abortion knowing that such 

10 abortion is sought based on the sex, gender, color or 

11 race of the child, or the race of a parent of that 

12 child; 

13 “(2) uses force or the threat of force to inten- 

14 tionally injure oi' intimiilate any person for the piii- 

15 pose of coercing a sex-selection or race- selection 

16 abortion; 

17 “(3) solicits or accepts funds for the perform- 

18 ance of a sex-selection abortion or a race- selection 

19 abortion; or 

20 “(4) transports a woman into the United States 

21 or across a State line for the pinpose of obtaining 

22 a sex-seleetioii abortion or i-ace-seleetiou abortion; 

23 or attempts to do so, shah be fined undei' tliis title or im- 

24 prisoned not more than 5 years, or both. 

25 “(b) Civil Eemedies. — 
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1 “(1) CmL ACTION BY WOMAN ON MTTOM THE 

2 ABOKTION IS PEKFOKIVLBD. — woman upon whom 

3 an abortion has been performed or attempted in rfo- 

4 lation of subsection (a)(2), may in a cirfl action 

5 against any person who engag’cd in the rfolation ob- 

6 tain appropriate relief. 

7 “(2) CmL ACTION BY EELATIYES. — The father 

8 of an unborn child wlio is the subject of an abortion 

9 performed or attempted in rtolation of subsection 

10 (a), or a maternal grandparent of the unborn chUd 

11 if the pregnant woman is an unemancipated minor, 

12 may in a civil action against any person who en- 

13 gaged in the violation, obtain appropriate relief, iin- 

14 less the pregnancy resulted from the plaintiff’s 

15 criminal eoiiduct or the plaintiff consented to the 

1 6 abortion. 

17 “(3) AppROPKiiVTE RELIEF. — ^Appropriate relief 

18 in a civil action nndcr this subsection includes — 

19 “(A) objectively verifiable money damages 

20 foi' all injuries, psychological and physical, hi- 

21 eluding loss of companionship and support, oe- 

22 ca.sionod by the violation of this section; and 

23 “(B) punitive damages. 

24 “(4) Injunctive relief. — 
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1 “(A) Tn GeneraTj. — A qnalificfl piaintiff 

2 may in a civil action obtain injunctive relief to 

3 prevent an abortion prortder from performing 

4 or attempting further abortions in rtolation of 

5 this section. 

6 “(B) Definition. — I n this paragraph the 

7 term ‘qualified plaintiff means — 

8 “(i) a woman upon whom an abortion 

9 is performed or attempted in violation of 

10 this section; 

11 “(ii) any person who is the spouse or 

12 parent of a woman upon whom an abortion 

13 is performed in violation of this section; or 

14 “(iii) the Attorney General. 

15 “(5) Attorneys fees for plaintiff. — T he 

16 court shall award a reasonable attorne,y’s fee as part 

17 of the costs to a prevailing plaintiff in a chdl action 

18 under this subsection. 

19 “(c) Loss OF Federal Funding. — rtolation of 

20 subsection (a) shall be deemed foi- the purposes of title 

21 \T of the Civil Eights Act of 1964 to be discrimination 

22 prohibited by section 60 1 of that Act. 

23 “(d) Reporting Requirement. — A physician, pliy- 

24 sician's assistant, nurse, counseloi’, oi’ othei' medical or 

25 mental health professional shall report knoivn or suspected 
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1 violations of any of this section to appropriate law enforcc- 

2 iiieiit authorities. Wlioever violates this requirement shall 

3 be fined under this title or imprisoned not more than 1 

4 year, or both. 

5 “(o) Expedited (Ionsidbration. — It shall be the 

6 duty of the United States district courts. United States 

7 courts of appeal, and the Supi-eme Court of the United 

8 States to advance on the docket and to expedite to the 

9 greatest possible extent the disposition of any matter 

10 brought under this section. 

11 “(f) Exception. — woman upon whom a sex-selec- 

12 tion or race-selection abortion is performed may not be 

13 prosecuted or hold civilly liable for any violation of this 

14 section, or for a conspiracy to violate this section. 

15 “(g) DepinitiON. — The term ‘abortioif means the 

16 act of using or prescribing any instrument, medicine, 

17 drug’, or any other substance, device, or means with the 

1 8 intent to terminate the clinically diagnosable pregnancy of 

19 a woman, with knowledge that the termination by those 

20 means will with reasonable likelihood cause the death of 

21 the unborn child, unless the act is done with the intent 

22 t<^ 

23 “(1) savn the life or preserve the health of the 

24 unborn child; 
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1 “(2) remove a dead unborn child caused by 

2 spontaneous abortion; or 

3 “(3) remove an ectopic pregnancy,”. 

4 (b) Clekical Am endm e nt. — Tlie table of sections 

5 at the Ixigiuning of chapter 13 of title 18, Tmited States 

6 Code, is amended by adding after the item relating to sec- 

7 tion 249 the following new item: 

“250. Diserimination aga.inst the unborn on the basis of ra.ee or sex.”. 

8 SEC. 4. SEVERABILITY. 

9 If any portion of tliis Act or the application thereof 

10 to any person or oireunistanee is held invalid, sneh inva- 

1 1 lidity shall not affect the portions or applications of this 

12 Act which can be given effect wdthout the invalid portion 

13 01 ' apfdication. 

O 
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Mr. Franks. And, with that, I would like to yield to the distin- 
guished former Chairman of the full Committee, Mr. Conyers, for 
an opening statement. 

Mr. Conyers. Thank you. Chairman. I am happy to join you 
today. 

I begin with a question about the title of this bill. Is there any- 
body on this Committee that can explain to me why this is called 
the Susan B. Anthony and Frederick Douglass Prenatal Non- 
discrimination Act? 

Mr. Franks. I will try to explain it as best I can, Mr. Chairman. 

First of all, you know, Frederick Douglass fought for equal rights 
back in the days of slavery and was someone that had great ability 
to speak into the heart of Abraham Lincoln and probably made a 
profound difference today. And, secondly, Susan B. Anthony was a 
tremendous advocate for women’s right. 

And we are convinced that, at the very heart of this bill, that 
there is an effort here to try to carry on with those traditions and 
felt like this would be a good way to honor their service to man- 
kind. 

Mr. Conyers. Well, I have studied Frederick Douglass more than 
you, and I have never heard or read about him saying anything 
about prenatal nondiscrimination in the course of it. And I would 
invite you to put into the record just exactly why you put his name 
to this bill. 

Susan B. Anthony I know less about, but I can — I know she was 
a strong advocate for women’s rights. 

So I think this bill is a — the names are complete misnomers. And 
I think when we find out more about their careers, their speeches, 
their writings, their actions, I think that we will all find out that 
there is no relation whatsoever to the object of this measure and 
the two revered leaders whose names are on the title of this meas- 
ure. 

What does the bill do? Oh, well, it makes it more difficult for 
women of color to obtain basic reproductive health-care services 
that should be available to all women. By threatening health-care 
professionals with prison time — that is what the bill does — it is in- 
evitable that they will be reluctant to treat some patients, namely 
people of color, including Asian and Pacific Islanders, African 
Americans, interracial couples. 

Where someone might suspect that race or sex selection may 
have been a factor in the patient’s decision, doctors will be reluc- 
tant to perform any tests that might reveal the sex of the fetus or 
to reveal that information to their patients — information to which 
every patient has a right. 

Now, in my view, this measure would provide an opportunity for 
a conservative court to attack the very legal underpinning of Boe 
u. Wade. And I was hoping that the distinguished Chairman would 
suggest that that was one of the accusations that are being made 
about the objective of this bill. And if he had said this, he would 
be right, because I think that this is a way of chipping away at Roe 
V. Wade. 

Not since that decision has government ever arrogated to itself 
the power to decide whether a woman’s reason for a pre-viability 
abortion is satisfactory. This bill would be the first. And the rea- 
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sons women have for terminating pregnancy is something I am not 
able to, nor particularly care to, go into. Indeed, some have long op- 
posed exceptions for preserving the life or health of women in legis- 
lation that otherwise restricts the rights to abortion. 

Take Henry Hyde, the former Chairman of this Committee. If he 
didn’t argue 100 times that health and safety of the woman should 
be no reason for them to be permitted an abortion, he didn’t say 
it once. He said it all the time, from the first time I met him in 
this Committee until his last day of service, particularly when he 
was Chairman of the Committee. He was wrong then, and those 
that argue that health and safety of a woman would not be grounds 
for an abortion are still as erroneous as this argument has always 
been. 

Now, just recently, some in this Committee have opposed requir- 
ing hospitals to perform emergency-room abortions even when a 
woman’s life is at stake — if you don’t believe me, ask them — in the 
“No Taxpayer Funding for Abortion Act.” And after public outrage 
forced many of my colleagues to remove language in the text of 
that bill designed to eliminate statutory rape for existing excep- 
tions that permit a woman raped to obtain an abortion, my col- 
leagues tried to resurrect the effort through Committee report lan- 
guage. 

The measure before us does absolutely nothing to provide women 
with the tools they need to get adequate prenatal care so that their 
babies — female, male. Black, White, Asian, Latin — can come into 
the world healthy, and so that both mother and child can thrive. 
That is what we are here, or supposed to be here, for. 

The measure before us, that we will hear from our distinguished 
witnesses, doesn’t do a thing to empower women to make these im- 
portant life choices free from any family or community pressures 
that they may now face either to have an abortion or to carry the 
pregnancy to term, or to not have an abortion. Remember, the right 
to choose is not limited to the right to end the pregnancy but in- 
cludes the right to become pregnant and the right to bring a 
healthy child into the world. And so we must support women re- 
gardless of their choices and give them the tools to exercise those 
choices. 

I can’t explain how the Chairman of this Committee feels about 
these real issues behind the bill, but I, as usual, always give him 
the benefit of the doubt. But the title really ought to be changed, 
and I will be talking with him about this after this hearing. 

This bill will not liberate or empower women but will further 
shackle them. This bill will not provide women with the ability to 
have a healthy child or have the tools necessary to raise that 
healthy child, well-educated, a full citizen of society, but this bill 
will, however, deprive women of their fundamental constitutional 
rights to personal and bodily autonomy. 

And so, we are all free to pursue our conscience, and I am sure 
we will seek clarity and understanding from the distinguished wit- 
nesses before us. And it is with that spirit and that openness of 
mind that I attend and join these hearings and welcome the wit- 
nesses. 

Thank you, Mr. Chairman. 

Mr. Franks. And I thank the gentlemen. 
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At this time, other Members of the Subcommittee can be recog- 
nized for opening statements. And I now recognize the distin- 
guished gentleman from Virginia, Mr. Forbes, for an opening state- 
ment. 

Mr. Forbes. Thank you. 

Mr. Chairman, I want to thank you for having this hearing. And 
I want to thank you, also, for something else, and that is for focus- 
ing your introductory remarks on the issue at hand. 

Over and over again, we hear our friends from the other side, 
when it benefits them, saying, why aren’t we looking at the actual 
provisions of the law? But we always have the same type of com- 
ments that come out. 

First of all, we see the comment about, we just don’t like the 
name of the bill. Well, I remember when we passed the Patient 
Protection and Affordable Care Act, many of us felt that that had 
nothing to do with patient protection. In fact, we hear from our cli- 
ents over and over again how they feel it is hurting them and it 
is costing them more money. But that was the name. We would 
rather focus and debate the matters at hand on the bill. 

Then we talk about all the red herrings about what this bill does 
not do. Because if we can’t deal with the subject matter here — 
which is, when you focus it down, how does anybody really justify 
the sex selection or race selection for doing an abortion? And you 
can’t. So what you talk about is all the things that the bill won’t 
do. 

And then the third thing we see, Mr. Chairman, is we love to 
talk about, look at all the things that proponents or people who 
might have been proponents, like the former Chairman, might have 
done on something else, because it gets us away from the focus of 
this bill. 

And then, after we have said that, despite the fact of just delin- 
eating all the atrocities that will occur if the bill becomes law, we 
say the bill really won’t do anything anyway. 

And, Mr. Chairman, what I appreciate you doing is bringing this 
hearing so we can actually focus on the provisions of the bill and 
we can argue one issue, which is what is this bill says: Is it permis- 
sible, should it be policy this of this country, that we allow for sex- 
selection or race-selection abortions? And that is what is before us 
today. 

And, Mr. Chairman, thank you for having this hearing. And I 
hope that is what ultimately our focus will be on. 

And, with that, I yield back. 

Mr. Franks. And I certainly thank the gentleman. And that is, 
indeed, our hope. 

I would like to recognize now Mr. Quigley for an opening state- 
ment. 

Mr. Quigley. Thank you, Mr. Chairman. 

Before we begin today’s discussion, I want to make sure we are 
clear on an important point: Race- and gender-based abortions are 
two distinct issues and should be addressed as such. 

On the issue of the supposed race-based abortions, the entire 
premise of the bill is wrongheaded. I must assume that the writers 
of the bill don’t mean to imply that women of color would choose 
abortion as some sort of self-afflicted genocide. Abortion rates are 
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higher among Black women because Black women face unintended 
pregnancies at a rate much higher than the general population. 
And the reasons for these unintended pregnancies that have led to 
abortions are a lack of contraception access and proper use, accord- 
ing to a 2008 Guttmacher Institute report. 

So if the proponents of this bill truly want to help minority 
women, they would support Title X funding for family-planning 
clinics like Planned Parenthood, comprehensive sex education, and 
the myriad of preventive health benefits such as free birth control 
and health-care reform. But they don’t, which should tell us some- 
thing about their true motivations behind the bill. 

As for sex-selective abortions, I agree with this bill’s proponents 
that abortions based on gender are a problem around the world. I 
agree that we must take action to stop these abusive practices both 
at home and around the world. 

But here is where my agreement with the proponents of the bill 
stops. I haartily disagree with this remedy for this serious problem. 

First, criminalizing such practices simply will not work. Banning 
sex-selective abortions has already been tried in various countries 
around the world, and what expert agencies, such as the World 
Health Organization, which operate in these countries have found 
is that, rather than preventing such abortions, bans simply result, 
“in a greater demand for clandestine procedures, which fall outside 
regulations, protocols, monitoring, and basic safety.” In other 
words, rather than preventing abortions, which is what you want 
to do, such restrictions serve only to drive them underground, mak- 
ing them less safe. Our own history shores up this point, as well. 

Second, criminalization of sex-selective abortions would force 
physicians to question women about their reasons for seeking an 
abortion and would likely compel physicians to target certain 
groups of women from cultural groups where sex selection is more 
prevalent. To avoid liability, physicians may even cease providing 
such care to entire groups of women simply because of their race. 
This bill would promote the very racial discrimination it purports 
to combat. 

Additionally, targeting such motivations in practice would be 
nearly impossible. According to an analysis by the World Health 
Organization and four other U.N. agencies, “Prosecuting offenders 
is practically impossible,” and “Proving that a particular abortion 
was sex-selective is equally difficult.” 

These expert international organizations do, however, offer a via- 
ble solution to address sex-selection abortions, a solution 
unmentioned in H.R. 3541: Address the root causes of son pref- 
erence. 

The United Nations, through its work in nations where sex selec- 
tion is prevalent, has stated that the most effective way to address 
son preference is by fighting the root economic, social, and cultural 
causes of sex inequality. For instance. South Korea successfully 
lowered its male-female ratio from 116 boys for every 100 girls in 
the 1990’s to the 107 boys per 100 girls in 2007 by passing laws 
to improve the legal status of women and by implementing a public 
education campaign emphasizing the importance of women. 

So if the supporters of this bill are truly interested in preventing 
sex-selective abortions, I would like to invite them to join us in 
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supporting measures that will address the root causes of such abor- 
tions and empower women. Such measures include, but are not 
limited to, the Global Sexual and Reproductive Health Act, the 
Paycheck Fairness Act, and the Violence Against Women Act. 

Sadly, I fear that supporters of H.R. 3541 will not champion 
these bills, because their true motivation behind this bill is not 
equal rights but, rather, a restriction of women’s rights. This bill 
is a wolf in sheep’s clothing which distorts the language of civil 
rights in order to further an ongoing attack on women’s rights. 

So I urge my colleagues not to be fooled by the rhetoric of this 
bill and to instead work together to pass measures that will em- 
power women both at home and around the world. 

Thank you. 

Mr. Franks. I thank the gentleman. 

And I now recognize the distinguished gentleman from Indiana, 
Mr. Pence, for an opening statement. 

Mr. Pence. Thank you, Mr. Chairman. And I would ask unani- 
mous consent to revise and extend my remarks. 

Mr. Franks. Without objection. 

Mr. Pence. Thank you. 

I want to thank the Chairman for calling this hearing and for his 
unwavering leadership on this issue broadly. Those of us who have 
had the privilege of serving for a number of years with Congress- 
man Franks know that he has been an eloquent and persistent ad- 
vocate of the sanctity of life. And that is evidenced very clearly by 
his authoring the bill that is before us today. 

I believe that ending an innocent human life is morally wrong, 
an abortion. But I also believe it would be morally wrong for Amer- 
ican law to remain silent when that act is motivated by discrimina- 
tion based on race or gender. I am a strong supporter and cospon- 
sor of H.R. 3541, the “Susan B. Anthony and Frederick Douglass 
Prenatal Nondiscrimination Act of 2011,” authored by this Chair- 
man. And let us be clear on this point: I believe that abortion is 
heartbreaking in any circumstance, but it is particularly so when 
a child is aborted on the basis of race or gender. 

The legislation before us today, commonly referred to as 
“PRENDA,” would explicitly prohibit the coercion of either a sex- 
selection or race-selection abortion, as well as the solicitation or ac- 
ceptance of funds for performing either procedure. It would also 
prohibit the transportation of women into the country or across 
State lines for the purpose of obtaining a sex-selection or race-se- 
lection abortion. 

Notably, the pregnant woman is explicitly protected in this legis- 
lation from any penalties. However, those who coerce or facilitate 
an abortion on the basis of race or gender would be subject to all 
penalties under the Civil Rights Act of 1964. 

Now, having glanced a bit at summaries of the testimony we will 
hear today, I know that there will be arguments made from this 
side of the panel and that, that this legislation is unnecessary or 
even frivolous. But I have to say, Mr. Chairman, the facts suggest 
otherwise. 

Today, an African American unborn baby is five times as likely 
to be aborted as a White baby. And abortion, according to the 
Guttmacher Institute, I say with a heavy heart, abortion is now the 
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leading cause of death in the Black community, with more than 
450,000 Black abortions per year. More African Americans are lost 
to abortion annually than are lost to cancer, heart disease, diabe- 
tes, AIDS, and violence combined. According to a 2008 report by 
the Guttmacher Institute, a Black baby, as I mentioned, is five 
times as likely to be aborted, and at least 42 percent of Black ba- 
bies are aborted in this country every year. 

The facts cry out for action. And that is action that this Nation 
and this Congress take a step one more time toward a more perfect 
union. 

And over the course of our history, America has had anything 
but a perfect record on protecting civil rights. But we have ever 
strived toward that more perfect Union, ending the injustice of 
slavery through war and national travail, granting civil rights to 
women and minorities. And now I believe it is time for us to take 
the next step and extend those protections against discrimination 
within the womb itself in our march toward a more perfect Union. 

One last note, Mr. Chairman. Perhaps the most compelling fact 
before this Committee today should be the realization that, while 
the United States has been on the record for some time con- 
demning sex-selection abortion around the planet, our own laws 
are silent on the issue of sex- and race-selection abortion. Thanks 
to your leadership, Mr. Chairman, and I hope with the bipartisan 
support of Members of Congress, we will change that and we will 
see the laws of this Nation reflect our Nation’s deep commitment 
to civil rights for the born and the unborn. 

And I yield back. 

Mr. Franks. Mr. Scott, do you have an opening statement, sir? 

Mr. Scott. Thank you, Mr. Chairman. 

I would just briefly say that I would hope we would be looking 
at a number of initiatives that would actually reduce the need for 
abortions, including health care, education, job training, and adop- 
tions. 

And I yield back the balance of my time. 

Mr. Franks. Thank you, sir. 

I now recognize the distinguished gentleman from Iowa, Mr. 
King, for an opening statement. 

Mr. King. Thank you, Mr. Chairman. I thank you personally and 
professionally and from the bottom of the hearts of my constituents 
for holding this hearing today and bringing forward this piece of 
legislation. 

I thank the witnesses in advance. I very much look forward to 
your testimony. 

I hear that phrase, “women and minorities.” It comes through 
this legislation over and over again. If I had thought ahead, I 
would have done a search through the Federal Code to see how 
many times women and minorities are specifically protected in Fed- 
eral law. It is over and over again. Dozens and dozens of times, this 
Congress, the voice the American people, have specifically defined 
women and minorities as being the very categories worthy of spe- 
cial protection, because, throughout the history of civilization, 
women and minorities have found themselves at a disadvantage 
and found themselves often the targets of some type of annihila- 
tion. 
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And I find it ironic to hear the Ranking Member of the full Com- 
mittee’s opening statement on this. When I go hack and look at the 
14th Amendment of the Constitution, “nor deny to any person the 
equal protection of the laws.” When this Congress goes to such 
great lengths to specifically protect women and minorities, and the 
bill that is named after Frederick Douglass and Susan B. Anthony, 
it is very clear. The two people that are icons, that have done a 
great deal, and perhaps the most in each of their categories, for the 
rights and protection of minorities — Frederick Douglass, completely 
eloquent, and Susan B. Anthony — I don’t think there is any ques- 
tion about why their names are in the title of this bill. 

And I sit here and I listen and I think, what if I had advocated 
for a policy that would put 80 percent of the abortion clinics in the 
inner city, in the heart of the minority areas in this country, that 
resulted in half of the African American pregnancies becoming 
aborted or a high percentage of Hispanic pregnancies becoming 
aborted, if I advocated for such a policy, let alone a publicly funded 
policy, you all know what I would be called for such a thing. I op- 
pose those policies. 

And this bill defines a way that we can protect the innocent, un- 
born human lives that are targeted because of a bias against race 
and a bias against — we are calling it “sex” now, aren’t we, instead 
of “gender.” Why is that? It is because the definition of “gender” 
is what you think you are, and the definition of “sex” is what any- 
body can observe, any physician can observe, any layperson can fig- 
ure out you are. Do you know why we use the term “sex” instead 
of “gender” with an unborn baby? Because they haven’t had a 
chance to have a voice. They haven’t said, “Here is my gender.” So 
we identify them by “sex.” That is the only way I know in this pub- 
lic policy anymore that we discuss “sex” as opposed to “gender.” 
They don’t have a voice for themselves. 

And so we would have a discussion here about how we are some- 
how biased bringing forward to protect unborn human lives that 
are targeted because of race and gender, and that we should in- 
stead address the root causes of this being in the culture rather 
than put in law. Well, some will say you can’t legislate morality, 
but the law is a reflection of our morality. It is the defined moral 
code of the United States of America. And that morality that is de- 
fined here by this Congress is a reflection of the culture and the 
people. And it is a restraint, and it is a guideline. And it does put 
a stigma in place, and it does advise the American people, who 
don’t agree, that there is a strong majority position that protects 
the innocent, unborn lives especially of women and minorities. 

From my standpoint, I wanted to take a lot of that special protec- 
tion language out of there for the born people, because I think, to 
a large degree, it has served a successful purpose, and most people 
now do have something much closer to equal opportunity today 
than existed when I was a young man growing up. But here is 
where I say we need to continue to make the case. They don’t have 
a voice for themselves. They never had the opportunity to breathe 
free air, never had the opportunity to go out and be successful, 
never had the opportunity to love or live or laugh or study or work 
or play or contribute to this country. 
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And I think that positions taken on the other side that say, “We 
can’t criminalize it because it will just drive it underground,” is a 
modern version of the coat-hanger argument. Yes, we can. We pro- 
tect innocent, unborn human lives. 

We need to have this discussion and this debate. The 14th 
Amendment says, “nor deny to any person the equal protection of 
the laws.” And we will get to the point of what a person is in this 
discussion, in this debate. We need to protect and define a person 
in law. That is a constitutional protection. The only reason we 
allow abortion in this country and the way that we do elective 
abortion is because we have not defined personhood. 

I would point out also that there is an industry in this country 
that is establishing sex selection in industry and advertising now 
worldwide and taking the claim that they are 100 percent efficient 
in identifying the sex, not the gender, of the unborn baby. And that 
is bringing about some 37 million more boys in China than there 
are girls in China. That is just one country. This is global. This is 
America, with a moral standard. 

I thank the Chairman. I yield back the balance of my time. 

Mr. Franks. And I thank the gentleman. 

And we will now hear the opening statement of Mr. Chabot. 

Mr. Chabot. I thank the gentleman for yielding. And I want to 
especially thank the Chairman for holding this hearing today and 
his leadership in pushing the passage of this much-needed legisla- 
tion. 

Throughout the past several decades, our country has struggled 
to eliminate gender discrimination in our schools, in the court- 
rooms, in the workplace. Today, we face these types of discrimina- 
tion in abortion procedures. These abortions not only terminate life, 
they also yield irreparable harm on the future of our Nation’s di- 
versity. 

The harm goes beyond the performance of the abortions them- 
selves; many of the women who have these abortions are abused 
and coerced into the procedure. A 2011 study by the University 
California at San Francisco interviewed Indian American women in 
California, New York, and New Jersey who had sought sex-selec- 
tion abortions between the years 2004 and 2009. Nearly half of the 
participants had already had a sex-selection abortion, with some 
having as many as four sex-selection abortions. The women in this 
study talk about the forms of abuse and coercion they faced during 
that time. 

When these Indian American women were asked why they 
sought sex selections, they often described the suffering of female 
relatives who had not given birth to sons. The pressure takes the 
form of social stigma and a lack of economic support and respect- 
ability, stability, et cetera. These concerns were found to be con- 
sistent among all socioeconomic levels, even among the 23 percent 
that held advanced degrees in medicine and law and scientific re- 
search. 

In this study, women also frequently discussed instances where 
their husbands were abusive because they were bearing a female 
baby. Some husbands even reportedly withheld food and water 
from their wives. Some hit, punched, choked, and kicked the 



29 


women in the abdomen, attempting to forcibly terminate the preg- 
nancy. 

A growing body of research now documents the relationship be- 
tween intimate partner violence and reproductive coercion, some- 
times resulting in forced sex and denial of health-care services if 
pregnant. One-third of the women in this study reported that fam- 
ily violence was exacerbated when they did not give birth to a son. 
As a result, many of these women tragically faced psychological 
and physical morbidity. 

What I find most heartbreaking is that many of these women ex- 
pressed guilt, shame, and sadness over their inability to save the 
daughters that had been aborted. These women should not have to 
stand alone to save their daughters. It is time that we stand along- 
side them to protect life. And that is exactly what this bill will do. 

A courageous woman of her time, Susan B. Anthony, said, “It 
was we, the people, not we, the White male citizens, nor yet we, 
the male citizens, but we, the whole people, who formed the 
Union.” I believe the sanctity of life, all life, is precious and should 
be protected. We must firmly challenge these new discriminatory 
practices and stand for children of all races and genders, for it is 
this very diversity of race and gender that makes America great. 

And I yield back, Mr. Chairman. 

Mr. Franks. Thank you, Mr. Chabot, especially for quoting 
Susan B. Anthony. That was very appropriate. Thank you, sir. 

And we have no other opening statements on this side, so, Mr. 
Jordan, I will recognize you, sir, for an opening statement. 

Mr. Jordan. I thank the Chairman. 

I will just be brief, with just a couple thank you’s. I, too, want 
to thank the Chairman, not just for this legislation, but for your 
commitment to protecting the sanctity of human life and high- 
lighting this issue throughout your career. We truly appreciate that 
leadership and that hard work that you have done so well on this 
most fundamental of issues. 

And, secondly, I just want to take a moment to thank the mil- 
lions of pro-life people who, every single day, do things that they 
never get credit for, who sit down and counsel a teenager, who take 
baby supplies, who take clothes to the local crisis pregnancy center, 
who will take in unwed mothers in a difficult time. I want to thank 
all those people. They are the ones who make such a difference in 
advancing and protecting life. 

This issue is going to highlight something that is terrible that is 
going on, but it is those people across this country who truly make 
a difference day-in and day-out. And I want to take just a few min- 
utes and thank them again for their tireless efforts to recognize 
what the Founders understood, that all life is precious and it truly 
is a gift from God. 

So, Mr. Chairman, thank you again for this opportunity and for 
this hearing. 

Mr. Franks. And I thank the gentleman. 

And, without objection, other Members’ opening statements will 
be made a part of the record. 

[The prepared statement of Mr. Smith follows:] 
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Statement of Judiciary Committee Chairman Lamar Smith 
Hearing on H R. 3541, the “Susan B. Anthony and Frederick 
Douglass Prenatal Nondiscrimination Act (PRENDA) of 2011’ 
Tuesday, December 6, 2011 


I thank Chairman Franks for his pro-life leadership 
on the issue to be discussed today. 

The Prenatal Nondiscrimination Act, also called 
PRENDA, prohibits the performance of an abortion with 
the knowledge it was sought based on the race or sex of 
the child. 

The bill also prohibits the solicitation or acceptance 
of funds for such purposes, and prohibits the federal 
funding of abortions based on race or sex. 

As the New York Times has reported, “There is 
evidence that some Americans want to choose their 
babies’ sex” through abortions. 

U.S. Census numbers and national vital statistics 
show that certain communities achieve unnatural sex 
ratios at birth that are statistically impossible without 
medically assisted sex-selection, with the cheapest 
option being abortion. 
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These sex-selection abortions discriminate strongiy 
against females, and they are overwhelmingly opposed 
by the American people. According to the most recent 
Zogby poii on the subject, 86% of those surveyed 
thought sex-selection abortions shouid be iliegai. 

Regardless of one’s views on abortion generaiiy, 
everyone should object to its practice on the grounds of 
race or sex. PRENDA prohibits abortions based on race 
or sex and imposes the same penaities for a vioiation of 
its provisions that are provided in the Civil Rights Act of 
1964, including a loss of federal funding for offenders. 

Arizona has already passed its own state-ievel 
version of PRENDA. The law passed both the Arizona 
House and Senate by over two-thirds margins. Similar 
bills have been introduced in seven other states. 

It is time to end the practice of using race or sex as 
an excuse for abortion. And I thank Chairman Franks 
again for his leadership on this issue. 
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Mr. Franks. And, with unanimous consent, I would like to sub- 
mit for the record the December 5, 2011, statement of Dr. Day 
Gardner on behalf of the National Black Pro-Life Union, addressed 
to the Chairman of the Subcommittee on the Constitution. 

Without objection. 

[The material referred to follows:] 



December 5, 2011 


Tc: Odii^riissmaM Trent I raiilLS, Cluiirinan of the Subcommittee 
oji tSie Constituiioj! and Fellow Siibeonsmiitcc Mcstibcrs: 

Our nation is ,scar.red by the battles of ci-adicating slavery and advancing civil rights for 
women and minorities. Though we have come a very long way toward achieving racial 
equality^ instances of horrible discrimination arc still tolerated. 

In 1939, Margaret Sanger,, founder of Planned Parenthood, the nation’s, largest 
, abortion chain launched the Negro Project which was a program aimed specifically 
at limiting the grosvlh of the black population in America by, steiilization and 
abortion. The war against unborn black children started with the Sanger. 

In 1971, Black Panther activist, Brenda Hyson realized there was a rising problem 
when she printed this statement in their New York newsletter: “The abortion fa\v, 
hides behind the guise of helping women, whert in reality it will attempt to destroy 
our people. ” 

Tilcn in 1977, the Reverend Jesse Jackson agreed, He stated: “It b strange that 
they choose to start talking about population control at the same time that Black . 
people in America and people o f color around the world are demanding their 
rightful place as human citizens and their rightful share of the material wealth in 
the world. ” 

In 2006, Nicolas and Lola Kanipf residents of Maine kidnapped their 19 year old 
daughter to force her to abort her baby because the father of the child was black. 

Recently. Tom Metzger a former Klan leader who also founded Wliite Aryan 
Resistance (WAR) promotes the placement of abortion clinics in Black 
Neighborhoods, he states: abortion and birth control should be promoted as a 
powerful weaporii in the limitation of non- White birth." 

hi recent five Action videos there were instances where Planned Parenthood 
representatives were williog to accept race-targeted donations, even ta the point of 
being “excited’" at the possibility of taking money specifically eannarked to kill a 
black baby. 


Today,. Planned Parenthood doe.sn’t ju.st operate an abortion program, that, 
disproportionately targets minorities — it operates such a program with tax dollars—your 
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money, my money. Planned Parenthood has received over three huiidred millian lax 
doiiai's each year. 

Although U.S. law prohibits discrimination on the basis of race in various contexla, 
including ihe provision of employment, education and housing, Airican Amcrioau babies 
are still openly targeted and discriminated against Since 1973, Planned Parenthood has 
strategically planted its facilities thronghout the United States, in areas heavily populated 
by Blacks and Hispanics. The Alan Giittinachcr Institute, along with the Center for 
Disease Control and Prevention (CDC), show lliat the majority of abnrlion clinics are 
located in minority neighborhoods — experts esUmate the number at higher than 75%. 
This is no accident. 

Thi'onghout our history, America has opened her arms to the masses. People fi'om all 
over the world want to come here to experience for themselve.s what life and libeity and 
the pursuit of happiness really means. However, w'e are failing to protect oui' smallest 
Americans. America needs a law to prohibit tlie acceptance or solicitation of fiiuds 
earmarked for aborting a child of a specific race. It is pai'amount that the federal 
goverament provides protection for the.se childreti. A person must not be denied life 
because of gender or the color of Ms or lier skin. We must eliminate racism wherever it 
lives and the Pre-natal Nondiscriniination Act will do just that. 

I strongly urge all members of Congress to support PreND.A. 

Sincerely, 

Dr. Day Gfudner 
President 

National Black Pro-Tdfe Union 
P.O. Box 76452 
Washington, DC 20013 
■202-S34-01J44 

wvvw'.nalionaiblackpi'olifeunion.com 


Mr. Franks. With unanimous consent, I would like to submit for 
the record the statement of Dr. Alveda King, director of African 
American outreach for Priests for Life, on the reintroduction of the 
Prenatal Nondiscrimination Act. 

Without objection. 

[The material referred to follows:] 



STATEMENT OF DR, ALVEDA KING 
on the Reintroducfion of the 
Prenatal Nondiscrimination Act 
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There’s still a place in America where people can be killed because of their race or sex and the 
perpetrator's go free. It’s the abortion clinic. 

The child whose father and mother ai'e not of the same race; the baby girl whose parents come 
from a culture that devalues women; the minority' baby whose mother listens to an abortionist 
who masks his racism in false “compassion;” all can be denied their lives and liberty today 
simply because of who they are. 

There’s no excuse why this should be lolerated. 

The Prenatal Nondisci'immation Act would eliminate one of the last vestiges of government 
sanctioned bigotry. Abortionists would be placed on notice that they cannot take a baby’s life 
simply bccau.sc of that baby’.s race or .sex. And women would be reminded that they caimot be 
coerced into ending their children’s lives. 

1 want to thank Congressnifui Trent Franks for reintroducing this legislation and I want to 
encourage every Member of Congress to support it. A vote for PRENDA is a vote for equality 
and justice. 

I also ask every citiv.en to call his or her congressional representative to urge cosponsorship of 
PRENDA. 

Dr. Alveda King is the niece of Martin Luther King, Jr. and works fulltime for Priests for Life as 
Director of African-American Outreach. See mvw.AfricanAmericanOutreach.com. 


Mr. Franks. Also, without objection, I would like to submit for 
the record the December 6, 2011, statement of Ms. Kristan Haw- 
kins, executive director of Students for Life of America. 

[The material referred to follows:] 
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STUDENfTS 


ILIFE 

OF AMEMCA 


Equipping the Pro-Life 
Generation 


December 6, 201 1 


Congrcssmiui Franks. 

As one of (he leading pr<vtifc advocates in (Ik* House of Representatives during the 1 1 2*^ Congress you have 
Ihc tmiisc ami support of myself and the entire team at Students for l ife of America for yoiir tireless efforts in 
upholding the rights lu lilc, liberty, and happiness for till citizens bom and pre-boru • that are endowed to us 
through the promises of our Constitution. 

As SFLA continues to expand our network of pro-life Mudenls across tlie nation and work to train, equip, and 
organize pro-life student leaders from coasi-io-coast, we are in a unique position to witness and examine first- 
Irand how the culture of death has indocltinalcd our youth, our culture, and our media. Planned Parenthood 
targets college-aged women by promoting sexual promiscuity mul is able to feed Uteir multi-million dollar 
ahortion industry by welcoming these young people back through their doors once faced witii an unplanned 
pregnancy. As has been proven time a^ time again. Planned Parenthood also targets minorities. As the abortion 
giunt louts the title for being the number one abortion provider in America, we also know that ahortion is the 
number one cause of death for African .Americans, slaying mote every year than heart disease, cancer, strokes, 
accidents, diabetes, homicide, and chronic respiratory diseases combined. 

Over 90% of pre-bom clnldiw found to have a mental of physical disabilit)' in-ulcro will be aborted. Pre-boro 
girls are also at risk of falling prey to abortion, with slnlislics showing that pre-born boys arc far more likely to 
survive a pregnancy. 

The Prenatal Nondiscrimination Act of 201 1 Is a giant leap forward for those seeking to squelch gender and 
racialiy-based abortions. Pre-born children who are susceptible to death bused solely on their God-given 
identities arc In greatest need of our protection and witness. Students for 1 Jfe stands proudly next to you. 
Congressman Franks, in your attempt to silence the greatest social injustice our nation has ever faced. As fellow 
warriors on the front lines of the fight for Life, we recognize the rtvo-fold need for the changing of hearts and 
minds of Americans in addition to promulgating pro-lilc legislation to continue to turn tltc tide in our nation and 
create an nation in which even the youngest and weakest among us can thrive. 

Tliank you. 


For Life, 






Kriatan Hawkins 

bxeculive Director. Siudenls for Life of America 


Mr. Franks. Also, the June 24 , 2011, Wall Street Journal article, 
“The War Against Girls,” by Mr. Jonathan Last. 

[The material referred to follows:] 
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BOOKSHELF \ JUNE id, 2011 

The War Against Girls 

Si/ice lha hie igyos,J.63 million female bahieshave been aborted by parents seeking sons 
Bv JONATHAN V, LAST 

Marn HYistfinfial]! Iswonieri atrautgiris, Notin any political, moral or cultural sejisebut as an existential matter, 
She w right to be* In China, India and numerous other countries (both developing and developed), there are many 
more men than women, the result of systematic campaigns again.st baby girls, In "Unnatural Selection," Ms. 
Hvistendahl repoihs on this gender imbalance; what it is, how it came to he and what il means for the future. 

in natitps, 105 hoys are born for every 100 girls. This ratio is biologically ironclad. Between 104 and 106 is the 
normal range, and that’s as far as the naturaTwindow goes. Any other numberis the result of unnatural events, 

Yet today in India there are tiabnyshom for evary ioo girls. In China,thenumber is i2i— though plenty of 
Chinese tol■^7^s are over the 150 mark. China's and India's populations are mammoth enough that their outlying 
sex ratios have skewed the global average to a biologically impossible 107. Rut the imbalance is not on^ in Asia. 
Azerbaijan stands at 115, Georgia at 118 and Armenia at 120. 

WTiatis causing the skewed ratio: abortion, Ifthe male number in the sex ratio is above 106, it means that couples 
are having abortions when they And out the mother is eariying a girl. By Ms. Hvistendahl's counting, there have 
been so many sex-selective abortions in the past three decades dial 163 million girls, ^Yho by biological averages 
should have been born, are missing from die world. Moi’al hoiTor aside, this is likely to be of veiy large 
consequence. 

In the mid-1970s,, amniocentesis, which reveals the sex of a baby 
in utei'o, became available in developing counules. Originally 
meant to test for fetal abnormalities, by the 1980s it is'as Icnown 
as the "sex test" in India and other places where parents put a 
premium on sons, Vi%en amnio was replaced by’ the cheaper and 
less inva.sivfl ultrasound, it meant that most couplOsS who vranted 
a baby boy could knoiv ahead of time if they were going to have 
one and, if they were not, do something about it "Better .500 
rupees now than 5.000 later," reads one ad put out by an Indian 
clinic, a reference to ihe price of asex test versus the cost of a 
doivry. 

But oddly enough, Ms. Hvistendahl notes, it is usually a 
comitiy's.rich, not its poor, who lead the way in choosing against 
girls, "Sex selection typically starts wUh the urban, well-cducutcd 
stratum of society," she -wi-ilcs. "Elites arc the first to gain access, 
to a nc\v technology, whether MPJ scanners, smart phones— or 
ultrasound machines,'.' The behavior of elites then filteis down 
until it becomes part of the broader culture, .Even more 


http://oniine.wsj.cora/article/SBI000142405270230365740457636169n 6561! J66,litml 11/29/2011 
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'No. 23' {2C-35'03), a painting by Ma Uuming. 


Unnatural Selection; Choosing Boys 
Over Girls and the Consequences of a 
World Full of Men 


r unexpectedly, the decision to abort baby girls is usually made "by 
^vo^len— either by the mother or, sometimes, the mother-in-law. 

If you peer h ard enough at the data, you can actually see parents 
demanding boys. Take South Korea. In 1989, the sex ratio for 
first hiilhs there was 104 boys for eveiy 100 girls—petfectly 
normal. But eoiiple-s who had a girl became increasingly 
desperate to acquire a hoy. For second birliis, the male number 
climbed to 113: for tliird, to 185. Among fourth-born children, it 
was E mind-boiling 209. Even mure alarming is that people 
maintain them cultural assumptions even in the diaspora; 
research shows a similar birth-preference pattern among couples 
of Chinese, Indian and Korean descent right here in America. 

Ms. Hvistendahi argues that such imbalances are portents of 
Veiy Bad Things to come. "Historicnlly, soeifitics in which men 
.substantially outnumber women are not nice places to live," she 
writes. ''Often the}^ are unstable. Sometimes they are ’I'iclent," As 
examples she notes that high sex ratios were at play as far back 
as the fouith centuiy B.C, In Athens—a particularly bloody time 
in Greek bisloiy— and during China's Taiping Rebellion in the 
mid“ iqtli cciitmy. (Both eras fcatui’cd ^videspread female 
infanticide.) She also notes that the deaifh of women along the 
frontier in the American West probably had a lot to do wdth its 
being wf id. Ttj 1870, for instance, the sex ratio we.st of the 
Mississippi was 225 to 100. In California it was 166 to 100. In 
Nevada it was 320, In western Kansas, it wa.spdS, 


By Msra Hvistendahi 
PuWicAffairs, 314 pages, S26-99 


There is indeed compelling evidence of a Jink between sex ratios 
and violence. High sex ratios mean that a socieWi.s going to have 
"surplus men' —that IS, men with no hope of marrying hecaiise there are not enough women. vSiich men 
accumulate in the lower classes, where risks of violence ai’e already elevated, And unmarried men isith limited 
incomes tend to make trouble. In Clunese provinces where the sex ratio has spiked, a aime wai'B has follcr.ved. 
Today in India, the best predictor of violence and crime for any given area Is not income but sex ratio. 


Ahigh level of male births has other, far-reaching, effects. It becomes harder to secure a bride, and men can find 
themselves buying or bidding for them. Tliis, M.';, Ilvisleadalil notes, contributes to Cliina's astronomical 
household savings rale; parents knots' they must save up in order to secure brides for their sons, (An ironic 
I'efiection oftlic Indian ad campaigns suggesting parents save money by aborting girls.) This savings rate, in turn, 
drives the Chinese demand for U,S. Treasury bills. 


And to beat the "marriage squeeze" caused by skewed sex ratios, men in wealtliier imbalanced countries poach 
women from poorer ojics. Ms. Hvistendahi reports from Vietnam, -svliere the maii-ordei*-bride business is 
booming thanks to the demand for women in China, Pi*ostitiit!on booms, too— and not the sex-positwe kind that 
Western feminists are so fond of. 

_ , , , The economist Gary Bcckcr has noted that when women become 

Related Vsdeo . . , , 

scarce, their value increases, and he sees this as a positive 

development. But as Ms. Hidstendahl demonstrates, "this 
assessmerit j.s tnie only in the crudest sense," A 17-year-nld girl 
in a developing countiy is in no position to captii re her own 
value. Instead, a yomig woman may well become chattel, 
providing income eitlier for their families or for pimps. As 
Columbia economics professor Lena Edlund observes: "The 
greatest danger associated wth prenatal sex determination is the 


hUp://online.wsj.coni/uriicIe/SB10001424052702303657404576361691165631366.htinl 
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propagation cf a female underclass," that a small but still 
significant grottp of theworidls women ;vill endup being stolen 
or sold &om their homes and forced into prostitution or 
marriage. 

All of this may sound diy, but Ms. Hvistendahl is a first-rate 
reporter and ha.s filled "irnnatural Selection" wth gripping 
details. Site lias itilervieoved demographers and doclo rs from 
Paris lo Mumbai. She spends a devastating cliapLertalldngi\itIi 
Paul Ehrlich, the man who Hialnstrcamcd overpopulation, 
hysteria in 1968 with "The Population Bomb"— and who still 
seems to think that getting rid of girls is a capital idea (m part 
because it will keep families from having more and more 
children untiithey get a boy). Tn another chapter she speaks with Geert Jan Olsder, an. obscure Dutch 
mathematician ^vho, by an accident of histor}', contributed to the formation of China's "One Child" policy -when he 
met a Chinese scientist in 1975. Later she visits the Manjing headquaitei-a of the "Patriot Club," an organization of 
Chinese surplus men who plot war games and play at mock combat. 

Ms, K\istendahl also dredges up plenty of unpleasant documents from Western actors li ke the Ford Eoundation, 
the United Nations and Planned Parenthood, sho\ving how they pushed sex-selective aborllon as a means of 
controlling population growth. In 1976, for instance, the medical dicector ofthelulemational Planned 
Parenthood Federation, Malcom Potts, ivrote that, when it came lo developing nations, abortion was even belter 
than birth coulrol: "Early abortion is safe, effective, cheap and potentially the easiest method to administer." 



!s stfeicliiiig legal and eUilcal boundaries. WSJ's Linda 
Blake reports from India. 


Related Video 



Jonathan Last describes the risiog internaticnal trend of 
atXJfling foniglcs. 


Tlie following year anotlier Planned Pai'entliood official 
celebrated China's coercive methods of fanrily planning, noting 
that "persuasion and luollvaUon [arc] vciy effective in a society 
in which social sanctions can be applied against those who fail to 
coop eratc in the construction of the socialist state." As early as 
1969, the Population Coundrs Sheldon Segal was publicly 
proclaiming the benefits of sex-selective abortion as a means of 
combating the "population bomb" in the Eas t. Overall Ms. 
Hvistendahl paints a detailed picture of Western Malthusiaiis 
pushing a set of tendble policy prescriptions in an effort lo road- 
test solutions to a problem that never actually manifested itself. 


There is so much to recommend in "Unnatural Selection" that 
it’s sad to report that Ms. Hvistendahl often displays an unbecoming political provincialism. Siie begins tlie book 
witli an approving quote about gender equality from Mac Zedong and carncs right along from there. Her desire to 
fault the West is soingi'aincdthatshecriticizee llis British Empire's efforts to stamp out the practice of .killing 
nc^vbovn girls in India because "they did so patcrnalistically, as tjnannical fathers." She says that the reason 
surplus men in the American West didn't take NativeAmerican women as, brides wa.<; that "their particular Anglo- 
Saxon breed 'of racism preciuded Intermixing." (Throughmost of human historj' distinct racial aud ethnic groups 
have onty relnctantiy intermarried^ that she attributes this reluctance to a specific breed of "rscism" says less 
about the American past than about ber own biases.) When she ryi-ites that a certain idea dales "alllhe way back 
to the Wests predominant creation myth," slie means the Bible. 


Ms. Hvistendahl is particularly worried that the "right vdng" or tbe "Christian right"— as shelabels those whose 
politico differ from her ouTi— vrtll use sex-selective abortfoa as part of a wider war on abortion itself. She believes 
that something must be done about tbe purposeful aborting of female babies or it could lead lo "feminists' woi'st 
nightmare: a ban on all abortions." 


It is telling that Ms-.H^nstendahi identifies a ban on abortion— and not the killing of tens of millions of unbora 
girls— as the "worst nightmare" of feminism; Even though 1G3 million girls have been denied life solely because of 
their gender, she can’t help seeing the problem through the lens of an American p olitical issue. Yet, ivhile she is 
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not willing to say that something has gone terribly wrong with the pro-aborlion tnovement, she does recognize 
that two ideas are coming into conflicit "After decades of figliting for a woman's right to choose the outcome of 
her own pregnancy, it is difflcuU to turn around and point out that women ai’c abusing that right " 

Late in "Unnatural Seieution," Ms. Hvistendahl makes some, suggestions as to how such "abuse" might be curbed 
^vitIlout infringing on a woman's right, to have an abortion. In attempting to serve these two d iametricalEy 
opposed ideas, she proposes haiinmg the common practice of re\’’ealing the sex of a baby to parents dui’ing 
ultrasound testing. And not just ban it, but have rigorous government enforcement, ’.vhich -would include 
nationwide sting operations designed to send doctors and ultrasound techs and nurses -whorcvcalthosoxof 
babies to jail. Beyond the police suiveilknce of obstetrics facilities, doctors would be required to "investigate 
women carrying female fetuses more thoroughly" ^vheIi they request aboiticns, in order to ensui’e that their , 
motives are not illegal. 

Such a regime borders on the absurd. It is neither feasible nor tolei'sble— nor efficacious: Sex detennination has 
been against the law in both China and India foryears,to no effect. I suspect that Ms. H\astendahrs counter- 
argument ’ivould be that China and India do not enforce their laws rigorously enough. 

T>sepitethe author's intentions, "Unnatural Selection" might be one of the most consequential books ever witten 
in the campaign against abortion. It is aimed, like a heat-seeking missile, against the entire intellectual 
frame-work of "choice," For if "choice" i.sthe moral imperative guiding abortion, then there is no -way to take a 
stand against "geiiderdde." Aborting a baby because she is a girl is no differanL from aborting a baby because she 
has Down sjTidrome or because tlie motlier's "mental health" requires it. Choice is choice. One Indian abortionist 
tells Ma. Hvistendalil: "I have patients who come and say '1 want to abort because if tliia baby is born it will be a 
Geiuiui, but I want a Libra.'" 

This is wiiere choice leads. This is where choice has akeady led. Ms, TTvisiendahl may wish the mailer otherwise, 
but there am only two alternatives: Rcsti’ict abortion or accept the slaughter of millions of baby girls and tlic 
calamities that aie likely to come ^^'ith it. 

— Mr. Last is a senior writer at the Weekly Standard. 
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Mr. Franks. And then, finally, I would like to submit for the 
record the June 26, 2011, New York Times article, “160 Million and 
Counting,” by Mr. Ross Douthat. 

Without objection. 

[The material referred to follows:] 


12/3/11 taOMBIIcnandikiuMng-KVTiriekcom., 

Eljt?icUti|crk©wts* 

This copy Isforyour personal, ncncornraerciai uee 'only. Vbu can order pte3en'lQacn*ready copies for 
disinbution to your colleagues, ciieiilsor cusomcrsliefe cruse fhe “Repiirttif' lool that appears next to ary 
article. Vial WAw.nylrepriolacom fersompiesard additional informaaoii. Oidera Peprintoftlris article now. 

June 26, 2011 ' - 

i6o Million and Counting 

By ROSS DOUTHAT 

In 1990, the economist Amartya Sen published an essay in The New York Review of Books with 
a bombslieU title: “More Than loo Million .Worrieii Are Missing/' His subject was the wildly off- 
kilter sex ratios in India, China and elsewhere in fhe developing world. T o explain the numbers, 
Sen invoked the “neglect” of third-world women, citing dispai'itios in health care, nutrition and 
education. He also noted that under Cluna's one-child policy, “some evidence exists of female 
infanticide/’ 

The essay did not mention abortion. 

Twenty years later, the number of "missing” women has risen to more than i6o miUion, and a 
journalist named Mara Hvistendahl has given us a much more complete picture of what’s 
happened. Her book is called "Unnatural Selection: Choosing Boys Over Gh-k, and the 
Consequences of a World Full of Men/’ As the title suggests, Hvistendahl argues that most of 
the mtssing females w'eren’t victims of neglect. They were selected out of existence, by 
ultrasound technology and second-trimester abortion. 

The spread of sex-selective abortion is often framed as a simple case of moder n science being 
abu.sed by patriarchal, misogynistic cultures. Patriarchy is certainly part of the story, but as 
Hvistendahl points out, the reality is more complicated — and more depressing. 

Thus far, female empowerment often seems id have led to more s.ex Selection, not less. In many 
communiLies, she writes, “women use their increased autonomy to select for sons,” because 
male offspring bring higher social status. In countries like India, sex selection began in “the 
urban, well-educated stratum of society,” before spreading down the income ladder. 

Moreov-er, Western governments and philanthropic ihstitutious have their fingerprints aU over 
the story of the world’s missing women. 

From the 195 os onward, Asian countries that legalized and then promoted abortion did so with 
vocal, deep-pocketed American support. Digging into the axdiives of groups like tlie Rockefeller 
Foundation and the International Planned Parenthood Federation, Hvistendalil depicts an 

'.'AW/.nv1imes.coni/2ai1/Qe/27/Gpm!QiV27douthat.ht.Til?_r='{&pag^nted=p..i 
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uiilikely alliance between Republican coM warrbrs worried that population growth would fuel 
the spread of Communism and left-\mg scientists arid acth?ists who believed that abortion was 
necessary for both “the needs of w^omen” and "the futiirc prosperity — or maybe surviv al — of 
nianldnd,” as the Planned Parenthood federation's medical dii-ectcr put it in 1976. 

For many of these antipopulation campaigners, sex selection was a feature rather than a bug, 
since a socie ty with fewer girls was guaranteed toreproduce itself at lower rates. 

Hvistendahis book is filled mth unsettling sceneSj from abandoned female fetuses Kttering an 
Indian hospital to the signs in Chinese villages at the height of the one- child policy's 
enforcement. (“You can beat it out! You can make it fallout! You can abort it! But you cannot 
give birth to itl”) The most disturbing passages, though, are the ones that depict self- 
consciously progressive Westerners persuadir^ themselves that fewer girls miglit be exactly 
what the teeming societies of the third world needed. 

Over all, “Unnatural Selection” reads like a great historical detective story, and it’s written with 
the sense of moral urgency that usually accompanies the revelation of some enormous crime. 

Butwhat kindof crime? This is the question that haunts Hvistendahl’s book, and the broader 
debate (Wer the variished i6o million. 

The scale of that number evokes the genocidal horrors of the 20 th century. But 
notwithstanding the depredations of the Chinese poIitburo, most of the abortions w^efe (and 
continue to be) uncoerced. The . 2 \inerican establishment helped create the problem, but now it's 
metastasizing on its own: the population-control movement is a shadow of its former self, yet 
sex selection has spread inexorabfy wth access to abortion, and .sex ratios are out of balance 
from Central Asia to the Ballcans to Asian-American communities in the United States. 

This places many Western liberals, Hvistendalil included, in a distinctly uncomfortable position. 
Their own premises insist that the unborn aren’t human beings yet, and that the right to an / 
abortion is nearly absolute. A self- proclaimed agnostic about when life begins, Hvisteudabl 
insists that she hasn’t written "a book about death arid lolling.” But this leaves her struggling to 
define a victim for the crime that she’s uncovered. 

It’s society at large, she argues, citing evidence that gender- imbalanced countries tend to be 
violent and un.stable. It’s the women in those couritries, she adds, pointing out that skewed sex 
ratios are associated with increased prostitution arid sex trafficking. 

These are important points. But the sense of oufrh^ that pervades her story seems to have 
been inspired by the missing girls themselves, not the consequences of their absence. 


/.nytimss.corri'2011/06/27/opin.ica'27cfOLJlhQthlml?. .r-^l&p'agenKintedrp,.- 


?JS 



42 


160 MilliDnand Counliig • NYTimss.com 

ilere the anti-abortion side has it easier. We can say outright what’s implied on ever}'’ page of 
“Unnatural Selection/’ even if the author can’t quite bring herself around. 

The tragedy of the world s 1 6o million missing girls isn’t that they’re “missing.” The tragedy is 
that they’re dead. 

Paul Krugman is ojf today. 


v.wv.-.nytimos.coiW2011/D6,'27'DpinlQn/?7doi!th3l.Hml?_r=1Sp^evi’ar!ted=p... 
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Mr. Franks. Our first witnesses — thank you all for being here 
today. I am going read a little bit about you, and then we will — 
our first witness is Steven Aden. He serves as senior legal counsel 
at the Alliance Defense Fund, home to the country’s most success- 
ful constitutional lawyers litigating the most significant Federal 
cases that threaten America’s religious freedom and the sanctity of 
human life, with a near-75-percent win rate. 

I might need a lawyer here. 
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He is a member of the bars of the U.S. Supreme Court and nu- 
merous Federal courts. He has earned a J.D. From Georgetown 
University Law Center. 

And thank you for being here with us, Mr. Aden. 

Our second witness, Mr. Edwin Black, is a New York Times best- 
selling international investigative author of 80 award-winning edi- 
tions in 14 languages, in 65 countries, with more than a million 
books in print. His book, “War Against the Weak: Eugenics and 
America’s Campaign to Create a Master Race,” met wide acclaim 
from Mother Jones, the National Review, and the New York Times 
Book Review, which described his book as, “chilling in its exposure 
of the shameless racism, class prejudice, and cruelty of eugenic at- 
titudes and practices in the United States.” Mr. Black is the child 
of Holocaust survivors. 

Our third witness, Miriam Yeung, is executive director of the Na- 
tional Asian Pacific American Women’s Eorum, where she guides 
the country’s only national multi-issue progressive organization 
dedicated to social justice and human rights for Asian and Pacific 
Islander women and girls in the United States. Current priorities 
include winning rights for immigrant women, organizing nail salon 
workers for safer working conditions, conducting community-based 
participatory research with young API women, and ending human 
trafficking. 

Our fourth and final witness, Steven Mosher, is an internation- 
ally recognized authority on China and population issues as well as 
an acclaimed author and speaker. In 1979, Mr. Mosher became the 
first American social scientist to work in mainland China on invita- 
tion by the Chinese Government, where he had access to govern- 
ment documents and actually witnessed women being forced to 
have abortions under the then-new one-child policy. Mr. Mosher 
was a pro-choice atheist at the time, but witnessing these trau- 
matic abortions led him to reconsider his convictions and eventu- 
ally become a practicing pro-life Roman Catholic. 

Each of the witnesses’ statements will be entered into the record 
in its entirety, and I would ask each of the witnesses to summarize 
his or her testimony in 5 minutes or less. 

And to help you stay within that time, there is a timing light on 
your table, l^en the light switches from green to yellow, you will 
have 1 minute to conclude your testimony. When the light turns 
red, it signals that the witness’ 5 minutes have expired. 

Now, before I recognize the witnesses, it is the tradition of this 
Subcommittee that they be sworn. So if you would please stand to 
be sworn. 

[Witnesses sworn.] 

Mr. Eranks. Please be seated. Thank you. 

I would now recognize our first witness, Mr. Aden, for 5 minutes. 

TESTIMONY OF STEVEN H. ADEN, VICE PRESIDENT/SENIOR 

COUNSEL, HUMAN LIFE ISSUES, ALLIANCE DEFENSE FUND 

Mr. Aden. Thank you, Mr. Chairman, Mr. Conyers, Members of 
the Subcommittee. I am deeply privileged to have been asked by 
the Subcommittee to testify today regarding the constitutionality of 
this bill. 
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The bill would prohibit the practice of abortion committed by rea- 
son of the gender or race of the pre-horn patient. Gender and the 
physical qualities that are construed as race are immutable human 
genetic qualities that exist at conception, like the innumerable 
characteristics that are woven together in the womb to create each 
unique member of the human species. 

Federal and State laws prohibit discrimination on the basis of 
gender and race in housing, employment, education, lodging, com- 
mercial transactions, and a host of other contexts. Human life in 
the womb is recognized and protected by the laws of many, if not 
most, of the United States against crimes of violence. 

In 2007, the U.S. delegation to the U.N. Commission on Status 
of Women advocated for a resolution condemning sex-selection 
abortion. The Secretary of State has also spoken out against the 
practice. The U.S. Congress has passed multiple resolutions con- 
demning the People’s Republic of China for its failure to end sex- 
selection abortion. The American College of Obstetricians and Gyn- 
ecologists has likewise condemned the practice. 

In the case of racial-selection abortion, it is no exaggeration to 
say that the African American population of the United States has 
been decimated by the widespread availability of abortion on de- 
mand in the last 40 years, and particularly by the placement of 
abortion providers in predominantly minority population centers. 
CDC data for 2007 shows that in the 25 reporting areas that re- 
ported cross-classified race and ethnicity data, non-Hispanic Black 
women had the highest abortion ratios, at 480 abortions per 1,000 
live births. Non-Hispanic Black women accounted for nearly as 
many abortions proportionately, 34.4 percent, as non-Hispanic 
White women, at 37.1 percent. 

Commenting on this trend. The Washington Post observed that, 
in the past 30 years, more mothers of color are opting to abort and 
that, in 2004, there were 50 abortions per 1,000 Black women, com- 
pared with 10.5 per 1,000 White women. In other words, African 
American infants were five times more likely to be aborted than 
White infants. These are grave statistics for the African American 
population. Tragically, the CDC observes that, “Abortion provides 
a proxy measure for the number of pregnancies that are un- 
wanted.” 

Pursuant to Congress’ authority to eradicate all badges of slavery 
and eliminate all barriers to gender equality based on invidious, ar- 
chaic, and overbroad stereotypes, this bill would prohibit the know- 
ing commitment of abortion based on the sex, gender, color, or race 
of the child or the child’s parent. The bill also prohibits the use or 
threat of force to intentionally injure or intimidate any person for 
the purpose of coercing a sex-selection or race-selection abortion 
and the solicitation or acceptance of funds for the purpose of fi- 
nancing such an abortion. 

Congress has broad powers under the Commerce Clause to enact 
the legislation at hand in furtherance of the rights of equality se- 
cured by the 14th Amendment. As the Supreme Court stated in the 
United States v. Lopez, “We have upheld a wide variety of congres- 
sional acts regulating intrastate economic activity where we have 
concluded that the activity substantially affected interstate com- 
merce.” 
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Nor does the Supreme Court’s abortion jurisprudence require a 
different result. Although the Supreme Court in Planned Parent- 
hood V. Casey recognized the essential holding of the Court in Roe 
V. Wade, that women possess the right to obtain an abortion with- 
out undue interference from the State before viability, that holding, 
Casey clarified, was based on the Court’s perception that the 
State’s interests weren’t strong enough to support a prohibition at 
that stage. 

However, the Supreme Court has made it clear in numerous 
cases that States have a compelling interest in eliminating dis- 
crimination against women and minorities. Moreover, the Casey 
Court also affirmed the principle that, “The State has legitimate in- 
terests from the outset of the pregnancy in protecting the health 
of the woman and the life of the fetus.” 

Nor is the absence of a medical necessity or health exception in 
this bill a constitutional infirmity. By definition, abortions con- 
ducted because of the sex or race of the infant are elective proce- 
dures that do not implicate the health of the maternal patient. The 
act clarifies that the mother may not be prosecuted or held civilly 
liable under the act. Thus, the private right of action provisions 
strike only at the commercial activity of providing abortion, which 
clearly substantially impacts interstate commerce. The debarment 
provision is to the same effect. As the Supreme Court has declared, 
“It is beyond dispute that any public entity. State or Federal, has 
a compelling interest in assuring that public dollars drawn from 
the tax contributions of all citizens do not serve to finance the evil 
of private prejudice.” 

In conclusion, H.R. 3541 is conceived and drafted pursuant to 
sound constitutional authority and the best tradition of this Na- 
tion’s commitment to civil rights and equality for all of its citizens. 

Thank you again for the privilege of appearing before this Com- 
mittee. 

[The prepared statement of Mr. Aden follows:] 
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801 G St. N.W., Suite 509 
Washingtoa DC 2000 1 
Tel.: 202.393.8690 

December 6, 201 1 


Hon. Lamar S. Smith, Chair 

Hon. John Conyers, Jr., Ranking Member 

Honorable Members 

United States House of Representatives 

Committee on the Judiciary 

Subcommittee on the Constitution 

2138 Rayburn House Office Building 

Washington, DC 20515-6216 

Mr. Chairman, Mr. Conyers and Members of the Subcommittee: 

1 am deeply privileged to have been asked by the Subcommittee to testify today regarding 
the constitutionality of the Prenatal Nondiscrimination Act of 2011, H R. 3541. This bill is 
appropriately named for two great champions of human equality, the suffragist Susan B. 
Anthony and the abolitionist Frederick Douglass. Susan B. Anthony was a moving force behind 
the extension of the voting franchise to women, for whom the right to life was an indispensable 
aspect of the right of equality. Anthony observed, “When a woman destroys the life of her 
unborn child, it is a sign that, by education or circumstances, she has been greatly wronged.”* 
Frederick Douglass, born a slave, became perhaps the most influential black spokesman for 
emancipation and citizenship of the antebellum era through his newspaper. The North Star, 
founded in 1 847. On the masthead of the newspaper was emblazoned the motto: “Right is of no 
sex; truth is of no color, God is the Father of us all - and all are brethren.” 

H.R. 3541 would prohibit the practice of abortion committed by reason of the gender or 
race of the prebom patient.^ Gender, and the many physical qualities that are construed as 
“race,” are immutable human genetic qualities that exist at conception, like a myriad 
characteristics that are woven together in the womb to create each unique member of the human 


^ See littp://womcnshistor\ . about. com/od/anthonysLisanb/a/aiitliony.htiii. 

" A phy sician treating a pregnant mother has two patients, the maternal patient and the fetal patient 
and owes duties of care to each. L.B. McCULLOUGlt AND F.A. ClItiRVDNAK, El'lUCSlN OBSIDTRICS AND 
Gynecology (Oxford University Press New^ York 1994); D.W. Bianchl, et at., FETOLOGY: DIAGNOSIS 
AND Management of the Fetal Patient (McGraw Hill New York 2000). 
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species.^ Federal and State laws prohibit discrimination on the basis of gender and race in 
housing, employment, education, lodging, commercial transactions and a host of other contexts. 
Human life in the womb is recognized and protected by the laws of many, if not most, of the 
United States, against crimes of violence."* 

The targeted victims of sex-selection abortions committed in the United States and 
worldwide are overwhelmingly female. As early as twenty years ago. Harvard researcher 
Amartya Sen found that more than 100 million women were demographically missing from the 
world’s population due to discriminatory practices and policies that in part reflected strong 
cultural preferences for male babies, so-called “son preference.”*’ The Economist recently 
reported on that phenomenon, and particularly on the role that sex-selection abortion plays in son 
preference.** “It is no exaggeration to call this gendercide,” The Economist declared. “[T]he 
cumulative consequence for societies of such individual actions is catastrophic.”’ 

In 2007, the U.S. delegation to the United Nations Commission on the Status of Women 
advocated for a resolution condemning sex-selection abortion.” The U.S. Congress has passed 
multiple resolutions condemning the People's Republic of China for its failure to end sex- 
selection abortion.'* The American College of Obstetricians and Gynecologists has likewise 


Sex is detemiined even before fertilization. Tf a spennatozoon containing an x chromosome 
fertilizes an egg, the embix o will beeome a female; if tlie spennatozoon contains a y chromosome, die 
embiy o will become a male. “Race'" is a deseription of eertain physieal eharacteristics tliat are genetically 
detemiined; as diseretely genetic characters, race and ethnicity do not exist, as the Human Genome 
Project explains; 

DNA studies do not indicate tliat separate classifiable subspecies (races) exist within 
modem humans. While different genes for physical traits such as skin and hair color can 
be identified betw^een individuals, no consistent patterns of genes across the human 
genome exist to distinguish one race from another. There also is no genetic basis for 
divisions of human ethnicity. 

Tlie Human Genome Project, ‘'Minorities, Race and Genomics,’' available at 
http;//vvw’w. oml.gov/sci/techresources/Human_Genome/elsi/minorities.shtml. 

See, e.g,.. Unborn Victims of Violence Act of 2004 (PUBLIC Law 108-212), at 18 U.S.C. 1841 
and 22 U.S.C. § 919a (UNiLORM COULOL MILITARY Jus’i'iCL, Article 119a). 

' Amartya Sen, ‘More Tlian 100 Million Women Arc Missing,” The New York Review of Books, 
Vol. 37, Number 20, Dec. 20, 1990, available at littp;//w'W'W'-.nybooks.coin/articlcs/3408. 

"‘Gendercide; The War on Baby Girls,” The Economist, Mar. 4, 2010, available at 
http;//ww’\v.economist.com/node/l 5606229. 

" !d. 

^ Draft Agreed Conclusions on the elimination of All forms of Discrimination and Violence 

Against the Girl Child, Commission on the Status of Women, 5 1st Session (26 Febmaiy* - 9 March 2007); 
see also Janice Shaw Crouse. “United States Resolution Shanghaied by China and India,” Concerned 
Women for America, at http;//www. cwfa.org/articledisplay. asp?id=l 2532&department= 

BLI&catcgoryid=rcports&SLibcatcgoiy id=bliun. Crouse noted (fiat United Nations documents condemn 
the practice of scx-sclcction abortion; tlie United Nations Development Fiuid for Women (UNIFEM) 
argues diat violence against women begins “quite literally” in tlic womb, and otlicr U N. documents label 
sex selection abortions as ‘violence.” Id. 

" H. R. Con. Res. 83, 109th Cong. (2005); H. R. RES. 794, \09th Cong. (2006). 
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condemned the practice, stating, “[T]he committee opposes meeting requests for sex selection for 
personal and family reasons, including family balancing, because of the concern that such 
requests may ultimately support sexist practices.”'" 

The United States is far from immune to this problem. Tn 2008, researchers Douglas 
Almond and Lena Edlund of Columbia University analyzed year-2000 census data to document 
male-biased sex ratios among U S. -bom children of certain Asian and South Asian populations." 
These researchers concluded that the demonstrated deviation from the norm in favor of sons was 
“evidence of sex selection, most likely at the prenatal stage.”" This “Son Preference” was true 
regardless of the absence in the United States of many factors used to rationalize son bias in 
other countries (e.g., high dowry payments, patrilocal marriage patterns, and China’s one-child 
policy) and was irrespective of the mother’s citizenship status; “[i]f anything,” they noted, 
“mothers with citizenship had more male-biased offspring sex ratios,” although the difference 
was not considered statistically significant.'" Almond and Edlund further observe, “Since 2005, 
sexing through a blood test as early as 5 weeks after conception has been marketed directly to 
consumers in the United States, raising the prospect of sex selection becoming more widely 
practiced in the near future. 

In the case of racial selection abortion, it is no exaggeration to say that the African- 
American population of the United States has been decimated by the widespread availability of 
abortion on demand in the last forty years, and particularly by the placement of abortion 
providers in majority-minority population centers. Nationally, for all racial groups, the abortion 
ratio'" was 231 abortions for every 1,000 live births.'" Among women from the 37 health 
agencies that reported results for race in 2007, “Black women had higher abortion rates and 
ratios than white women and women of other races.”'" In the 25 reporting areas that reported 
cross-classified race and ethnicity data for 2007, “non-Hispanic black women had the highest 
abortion rates (32.1 abortions per 1,000 women aged 15-44 years) and ratios (480 abortions per 


American College of Obstetricians and Gynecologists, Committee on Ethics, Committee Opinion 

2007, available at http7/www.acog.org/-/media/Committee%200pinions/Committee%20on%20Ethics/ 
co360.ashx?dmc=l&ts=20111203T1536377176. 

" D. Almond and L. Edlund, “Son-biased Sex Ratios in tlie 2000 United States Census,” Jan. 24, 

2008. available at www.pnas.org/cgi/doi/10.1073/pnas. 0800703105. 

" Id. 

" Id. hi fact, they eoncluded, “the magnitude of tlic deviations we find for seeond and tliird 
children is comparable to that documented for India, China and South Korea. . . .” Id. 

For media reports on sex-selection advertisements, see Susan Sachs. “Clinics’ Pitch to Indian 
Emigres: It’s a Boy.” The Nesv York Times, Aug. 15, 2001, available at 
http://wwvy.geneticsandsociety.org/article.php?id=l 18; Rich Lowry, “The Backwardness of Abortion,” 
National Review, Aug. 23, 2001, available at http;//old.nationalreviewrcom/lovvry71owry'082301.shtml. 

“Abortion ratios reflect the relative number of pregnancies in a population that end in abortion 
compared with live birth; abortion ratios change both according to the proportion of pregnancies in a 
population that arc unintended and the proportion of unintended pregnancies that arc continued.’’ Centers 
for Disease Control Abortion Incidence Report 2007, available at 
http://wvvw.cdc.go\7mmwr/prcvicw/inmvvrhtml/ss6001al.htm?s_cid=ss6001alw. 

" W.t Table 1. 

" W.; Table 12. 
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1,000 live births).”’^ Non-Hispanic black women accounted for nearly as many abortions 
proportionately as non-Hispanic white women (34.4% for black women vs. 37.1% for whites). 

In 15 out of 38 reporting areas for which the data was available, the percentage of African- 
American abortions was approximately forty percent or higher, ranging up to 59. 1% in one area 
(Georgia).^^ 

Thus, although African-Americans account for only 13,6% of the U.S. population,^^ they 
account for over one-third of all abortions nationally, and in many states, that percentage is much 
higher. Commenting on this trend, the Washington Post observed that in the past 30 years, more 
mothers of color are opting to abort, and that in 2004, there were 10.5 abortions per 1,000 white 
women, compared with 50 per 1,000 black women. In other words, Alrican- American infants 
were more than five times more likely to be aborted than white infants.^'^ African-American 
women also obtained the highest percentage of later-term abortions,^"^ in which risks to health are 
greater, and are more likely to suffer from preterm birth,^^ which has been linked to prior 
abortion of the maternal patient and is associated with a multiplicity of health problems for the 
neonatal patient.^^’ 

These are grave statistics for the African-American population. Tragically, the CDC 
observes that “abortion provides a proxy measure for the number of pregnancies that are 
unwanted.'’^^ 


Id.\ Tabic 14. 

Id. 

/r/.; Tabic 12. 

2000 census data lists persons responding to the categorv of “Race” with “Black or African- 
American alone or in combination” at 12.9% of the U.S. population; that percentage rose to 13.6% in the 
2010 census. See http:/A\'ww.census.go\7prod/cen2010/briefs/c20 1 0br-06.pdf 

““ Rob Stein, “Study Finds Major Shift in Abortion Demographics,” Washington Post, Sep. 23. 
2008, available at http://pqasb.pqarchiver.comAvashingtonpost/access/155958401 l.html?FMT= 
ABS&FMTS^ABS:FT&date^Sep+23%2C+2008&author^Rob+Stein+-Washington+Post+Staff+Writer 
&pub=The+Washington+Post&edition=&startpage=A.3&desc=Study+Finds+Major+Shifl+m+Abortion+ 
Demographics (by subscription). 

Notably, altliough the CDC attributes the comparatively high abortion rates and ratios among 
African-American W'Onicn to higher unintended pregnancy rates and a higher percentage of unintended 
pregnancies ending in abortion, Hispanic women have a slightly higher percentage of pregnancies tliat arc 
unintended but arc no more likely tlian non-Hispanic white women to end unintended pregnancies by 
abortion. CDC, .s'w/p/'n; Table 21 . 

/o'.; Table 22. 

African-American women have three times the risk of early preterm birth, defined as deliver^' at 
less than 32.0 weeks' gestation, and four times the risk of extremely preterm birth, defined as delivery^ at 
less than 28.0 weeks’ gestation, compared with non-African-AmerictUi women. G. Alexander et al., U.S. 
Birth WeighUGestational Age Specific Neonatal Mortality: 1995-1997 Rates for Whites. Hispanics and 
Blacks, 1 1 1 Pediatrics 6 1 (2003), available at www.pediatrics.org/cgi/content/fiill/ 1 1 l/l/e6 1 . 

B. Rooney & B.C. Calhoun, Induced Aborlton and Risk of Later Preterm Birth, 8 J. Am. PllYS. 
SURG. 6(2003). 

Id. “[IJntcndcd pregnancies arc estimated to account for only 4% of all abortions.” Id. These 
data do not appear to be changing over time. Three nationally representative surveys of women obtaining 
abortions in 1987, 1994-95 and 2001-02 have reported similar demographic results. CDC. supra, nn. 7-9. 
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The CDC notes that multiple factors can influence the incidence of abortion, “including 
the availability of abortion providers In this regard, it is important to note that 80% of all 
non-primary-care abortion providers are located in major metro U.S. regions, where the 
population of African-American citizens is concentrated. 

Pursuant to Congress’ authority to regulate interstate commerce and its power under 
section 2 of the Thirteenth Amendment and section 5 of the Fourteenth Amendment to “eradicate 
all badges of slavery”^^ and eliminate all barriers to gender equality based on “invidious, archaic 
and overbroad stereotypes,”'^^ this bill would prohibit the knowing commitment of abortion 
based on the sex, gender, color or race of the child or the child’s parent.'^^ The bill also prohibits 
the use or threat of force to intentionally injure or intimidate any person for the purpose of 
coercing a sex-selection or race-selection abortion, and the solicitation or acceptance of funds for 
the purpose of financing such an abortion. Civil remedies in the form of injunctive relief may 
be sought by the Attorney General in a civil action, and perpetrators may face loss of federal 
funding pursuant to Title VI of the 1964 Civil Rights Act.^^ A private cause of action is also 
provided for the father of the baby lost to a sex- or race-selection abortion or, in the case of an 
unemancipated minor, the maternal grandparents of the preborn child. 

Insofar as H R. 3541 targets only persons who commit, finance or coerce a sex- or race- 
selection abortion, Congress has broad police powers under the Commerce Clause to enact this 
legislation in furtherance of the rights of equality secured by the Fourteenth Amendment. As 
the Supreme Court stated in IJniled Stales v. Lopez, “[W]e have upheld a wide variety of 
congressional Acts regulating intrastate economic activity where we have concluded that the 
activity substantially affected interstate commerce.”^^ 

Nor does the Supreme Court’s abortion Jurisprudence require a different result. Although 
the Supreme Court in Planned Parenthood of Southeastern Pennsylvania v. Caseyr recognized 
the essential holding of the Court in Roe v. Wade^^ that women possess the right to obtain an 
abortion without undue interference from the State before viability, that holding, Casey clarified, 
was based on the Court’s perception that the State’s interests were not strong enough to support a 
prohibition of abortion or the imposition of a substantial obstacle to the woman’s effective right 
to elect the procedure at that stage. However, the Supreme Court has made it clear that States 


Ici.:Tin. 11.68-70. 

Jones V. Alfred H- Mayer Co., 392 U.S. 409, 439 (1968). 

J.KB. V. Alabama ex 'rel TB., 511 U.S. 127, 131 (1994). 

Sec. 3(a), adding Sec. 249(a)(1) to Ch. 13, tit. 18 U.S.C. 

Sec.3(a),addingSec. 249(a)(2), (3) of Ch. 13, tit. 18 U.S.C. 

Sec. 3(a), adding Sec. 249(b)(1), (2) of Ch. 13. tit. 18 U.S.C. The operative provision of Sec. 601 
prohibits discrimination on the ground of race, color or national origin, in any program or activity 
receiving federal finmicial assistmice. 42 U.S.C. § 2000d. 

Sec. 3(a), adding Sec. 249(b)(3) of Ch. 13, tit. 18 U.S.C. 

See Heart of Atlanta Motel Inc. v. United States. 379 U.S. 241 (1964); Katzenhach v. McClung. 
379 U.S. 294(1964). 

514 U.S. 549,559 (1995). 

505 U.S. 833 (1992). 

410 U.S. 113 (1973). 

Casey, 505 U.S. at 846. 
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have a compelling interest in eliminating discrimination against women and minorities.^'* 
Moreover, the Casey Court also affinned the principle that “the State has legitimate interests 
from the outset of the pregnancy in protecting the health of the woman and the life of the 
fetus.... 


Nor can it be objected that no exception is made in H.R. 3541 for “medical necessity'’ or 
“health of the mother.” By definition, abortions conducted because of the sex or race of the 
infant are elective procedures that do not implicate the health of the maternal patient. 
Consequently, the absence of a “medical necessity” or “health exception” in this bill is not a 
constitutional infirmity."'^ 

The balance of H.R. 354rs operative provisions are likewise well-grounded in 
constitutional Fourteenth Amendment and Commerce Clause Jurisprudence. The term “based on 
[sex or race]” used by H.R. 3541 is similar to the term “on the grounds of’ employed by Title VI, 
42 U.S.C. § 2000d, which is incorporated by reference in H.R. 3541. Both of these terms are 
functionally identical to the well-known and Judicially developed term employed by Title Vll of 
the 1964 Civil Rights Act, “because of. . . [infer alia] [race or sex].”"^^ The Act clarifies that the 
mother may not be prosecuted or held civilly liable under the Act,"'"' and thus the private right of 
action provisions'*^ strike only at the commercial activity of providing abortion, which clearly 
substantially impacts interstate commerce. The debarment provision is to the same effect. As 
the Supreme Court has declared, “It is beyond dispute that any public entity, state or federal, has 
a compelling interest in assuring that public dollars, drawn from the tax contributions of all 
citizens, do not serve to finance the evil of private prejudice.”"*^ The authority of Congress to 
direct the federal courts to expedite any matter"*^ is conferred by Article III, Sec. 1 of the 
Const! tution. 


See. e.g.. Roberts v. United States Jaycees, 468 U.S. 609 (1984); Board of Directors of Rotaiy 
Intern, v. Rotaiy Club of Duarte, 481 U.S. 537 (1987); Miller v. Johnson, 515 U.S. 900, 920 (1995) 
(“There is a ’significant state interest in eradicating the effects of past racial discrimination.”’), quoting 
Shaw V. Reno. 509 U.S. 630. 656 (1993). 

505 U.S. at 846. 

Tlic Supreme Court approved tlie constitutionality of the federal Partial-Birtli Abortion Ban Act 
despite the absence of a health exception in that statute, based upon tlie existenee of a “doeumented 
medical disagreement” vvhctlicr such an exception was required. Gonzales v. Carhart, 550 U.S. 124, 163- 
64 (2007). In this case, although some authorities contend there is a basis for prenatal sex screening for 
the purpose of genetic counseling for certain diseases that are gender-determinant, there can be no 
substantial disagreement that such cases do not implicate the health of the maternal patient. 

See Oncale v. Sundowner Offshore Services, Inc., 523 U.S. 75 (1998) (affirming that the Title VII 
mbric “because of sex” is a workable standard that may be applied in a variety of contexts). 

Sec. 3(a), adding Sec. 249(e). 

Sec. 3(a), adding Sec. 249(b). 

United Stales v. Morrison, 529 U.S. 598, 611 (2000) (“in those cases where vve have sustained 
federal regulation of intrastate activity based upon the activity's substantial effects on interstate 
commerce, the activity in question has been some sort of economic endeavor.”). 

City> of Richmond v. J.A. Croson Co., 488 U.S. 469, 492 (1989). 

Sec. 3(a), adding Sec. 249(d). 
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In conclusion, H.R. 3541 is conceived and drafted pursuant to sound constitutional 
authority and the best tradition of this nation’s commitment to civil rights and equality for all of 
its citizens. Thank you again for the privilege of appearing before this Honorable Committee. 

Respectfully submitted this 6* day of December, 2011. 

Steven H. Aden 

/s/ Steven H. Aden 

Alliance Defense Fund 

Senior Counsel/Vice President 
Human Life Issues 
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Mr. Franks. And thank you, Mr. Aden, very much. 

Mr. Black, you are recognized for about 5 minutes. And thank 
you, sir, for being here. 
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TESTIMONY OF EDWIN BLACK, AUTHOR AND HISTORIAN, 
THE FEATURE GROUP 

Mr. Black. Thank you very much for having me, Chairman 
Franks and the other distinguished Representatives. I was very 
moved by all these remarks, but I was especially moved by yours 
about the young child who was playing piano. I have had many 
similar feelings. 

So my name is Edwin Black, and I am here not as a Democrat 
or a Republican or in favor of the bill or opposed to the bill, but 
to give historical context to the discussion you are having now. I 
am an expert on eugenics, and I have come here to explain how 
America began the concept of the White master race some 30 years 
before Adolf Hitler and, in doing so, institutionalized through the 
rule of law the concept of race selection and gender selection — in 
fact, these words were deliberately used by them — as a context to 
Darwin in natural selection. 

So, basically, it all began, more or less — to condense this into the 
3 minutes and 34 seconds I have left — it all began at the beginning 
of the 20th century, when millions of Jews and Eastern Europeans 
were coming in from the east coast, the Chinese laborers were com- 
ing in from the west coast. Mexicans were now abundantly in the 
United States in the Southwest as a result of the Treaty of Hi- 
dalgo, which means half of Mexico became the United States’ prop- 
erty. The Blacks were off the plantation; the Indians were off the 
reservation. The agrarian society was moving to a cosmopolitan in- 
dustrial society, and there was a huge dislocation in the United 
States in terms of socio-ethnic and economic texture. 

The men in power at that time decided that they wanted to turn 
back the clock and they wanted to improve society. And they 
thought that you were not born into prostitution, they thought that 
prostitution was a genetic trait; that you were not born into pov- 
erty, that poverty was actually born into you. And so they decided 
to get rid of poverty and to get rid of the social problems by sub- 
tracting the very people who they assumed were responsible. These 
were the do-gooders, the liberals, the progressives, who decided to 
subtract 10 percent of the American population at a swipe. At that 
time, it was 14 million people. 

And the methods that they proposed included gas chambers. The 
first euthanasia law was entered into Iowa in 1906. When these eu- 
thanasia laws were not put forward, they went to coercive steriliza- 
tion, they went to marriage voiding, marriage prohibition. Marriage 
prohibition between the races was not decriminalized until the 
1960’s, Loving v. Virginia. And, ultimately, some 27,000 individuals 
in this country, under the rule of law sanctified by the Supreme 
Court, were coercively sterilized, mainly women, mainly without 
knowing what was happening. 

And, therefore, when I speak to you, I speak to you about the 
never-born, about the millions of people who have been subtracted 
from our society. This always was genocide. It is genocide today, le- 
gally. And now there is a move — and I am only here for the eugen- 
ics side of this — to replicate this type of social engineering in the 
United States by using advanced medicine. 

We all know that there are multi-millions of gendercide around 
the world, especially in certain cultures where son preference rules. 
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The statistics have been given by these individuals. The method of 
population and social engineering there was murder. They would 
take the kid, they would put him in a pail; they would take the kid, 
they would throw him in the river. In Chicago, they did it by leav- 
ing children unattended in the surgical suite. It was done time and 
time again. 

Now we have the powers of observation, we have the powers of 
measurement, we have the power to foresee into the future. We 
don’t have to wait for the first moments of life to murder an inno- 
cent. We can do it beforehand by techniques. 

My interest is only in the effort to manipulate society in favor 
of one gender or one race or to de-emphasize the existence of these 
people. There is a huge move afoot in this country to design babies, 
to design societies, and to create a new master race. Everyone can 
see it on the Internet. It is the greatest minds and the greatest 
moneys that want to get this done. 

So this is the context, the historical context. 

I am out of time. Thanks. 

[The prepared statement of Mr. Black follows:] 



56 


Edwin Black 

Washington D C. 

w ww.wiw mhLa-lLXwBi 


REMARKS RELATING TO MY SPONTANEOUS AND UNREHEARSED TESTIMONY 
BEFORE THE HOUSE JUDICIARY COMMITTEE S SUBCOMMITTEE ON THE 
CONSTlTVtON ON THE HISTORICAL QUESTION OF EUGENICS AND RACISM 
DECEMBERS, 2011 1PM 

INTRODUCTION Preface I come not as a Democrat or a Republican, nor as an 
advocate or adversary of tf>e leQislation now under consideratton but rather as a 
historian who has chronicled the dark chapters of racist and genocidal eugenics in 
America and Nazi Germany. I will outline some htstoncal points artd answer questions 

My remarks will trace the early 20^ Century collusion by government, academia and taw 
exempt philanthropic organizations In a county>by-county and state-by-state crusade to 
eventually eliminate an estimated 90 percent of Americans. The population control and 
social engineering techniques debated and proffered to legislators included gas 
chambers euthanasia, abortion forced sterilization, confinement, and internal 
deportation Many of these techniques were adopted into law. some were debated by 
legistatures. and some were adopted as de facto policy by governments T argets were 
Blacks. Native Americans. Southern Italians. Eastern Europaans. Jews. Hispanics. the 
poor, cnminats, the inleltectually unaccepted the sO'Cailed "sNftless * Appalachian 
whites with brown hair and many others. Eventually. Amencan eugenics proliferated its 
medicalized concept of raaal supremacy into Nazi Germany which then emulated and 
expanded on what the U S. had done This was not less than a genoodal movemenl by 
the government against its own abzens. done in the name of progress. This movement 
did not end until the 1970s 


I attach some in-depth materials for the record to be considered in tartdem with 
my testimony 



57 


The Cutting E<}ge News 


http7^vww.thecun»r>ge<l9enews conVirKlexphp7article=i1S36 


THEMarmAc 


.X The Cutting Edge |^S 

Monday December ti5 2011 reacrpirij f 4 miuion nrontfi/y 


Pape One Futures 
Trawel Resources 


News tnvestigatton Slices 

Opinion LeRers Society 


Energy Security Analysis Arts 
Sci-Teatt Action Urtc Editorial Support Us 


Eugenics in America Back 

Government Death Panels and Mass Murder was Always an Option 
In 20th Century America's War Against the Weak 

Etfwhi Black August 24tn 2009 

This arOcie Is based on the award-winning 
bestsetler K'er tgiUMt Hir OMh-l^urnin 
■ iMMrNwS (.'wN/siwjnr M Rart (Dialog 

Prats). Buy Itbrr* 

The aumiecr ni >inu ha* hooi nie with mief^sccd leart 
■bmi ifuyenxridnt deatti pM«d« anwep tmei (eafKiicd 
HitunnceKlam tti«w IbtMefc iwi twwl on aitMlwnp w 
tlir fnepiactl l«yHiMici« H«l yi<vcmmni( dcutlh panels wid 
mwe mrtijnws nm «lw«y« a pnMiv «ptMo dureif rbr 

fiM dDcidn tU ibc nkceiicsli MMUty niikcae)|NMp> iv 

ntarmiiwte aU rtHMC iteceiml wciallt M ntadkalh 
MMwthy ne* atx cuDduciod h) dw Mini Mpmoatxii nut 
auacb bul In Ihc elite of the AnMnoai eUobhktifiMni 
The> aew ihmwHeit w lihMal*. pnetietaw 
lifsguoilm ned e\«» tenf tr>in)i tnewatoaieuru 
pmfeettoaeft 

rtKimiuam diminaw the axietmee itriHc pMi 
tnaitgranh d»ee ol eHiud paRNtape. aed Hidavtl aetoee 
ehu did me apfrixtiiwte the Nont^ltaired Muo-e^ed idea) 
lliry idoli/ed Ilit*r«aa] l>|ar na* Icmrad Nordk. «tnl il 
MiBa MetalVi dcitWd b> a hmed mot cfticni ol ««iecnM<l 
imivenntv prntcsion. docturs. Iegi«(aliir\, mid 

MTtIcn fhat called themacitcseusmiicifb Tlii* n«iW> 
ac«e(t(cd exuennfl mmoniaii «n« vuiuallv ueaMl and 
iiindedbv milltiaik ifl wwjHinic pMaaltinifn frum llw 
Came|se liiftlittiMn. ihcKivhefctler Fiwedatton and tha 
liainnaii nulrnad iortune llenmyK a comidM at pMudmeiotttliviiiUittttloeaBed pOfailaiiHn ltauJuB|i HiTiveasi 
Cold Sfnnt tlmVe. I oay Mind I rum Iborc. (oidja^ acadnnivn wpponed h> hip rmmv (cad a hamito-lilic 
iwdifierautai ol MgciHct iKioihe lana. mnal puli«>c« md cumcala oflhe iiiiiea IXirmp tboac lurtwIfiDi 
tlAmlnsCUpcnmMjinedlhcacOvewrfwrToflhcpiwmfficnl mpcvialK ItwIiSi ItepanmeiK trf Apncnlmte 
Hktch nanleid in hreeJ nai iIm tatay diey hred cafUc. atid manv Mata mJ cimbi> mOWcc 

Indeed. Fiigenica taee enacted mio Ian in «nnia 27 cute* Ainas the raudoadmidibe tvreatieih cenMm and 
iKeii ekuilied a* (he law oftlir UidS) iheU. S Sn|WenK Court. In a fanMe* lv(27vpHii4a. revered iartat lAixt 
Wandall llidmc^ cumpaied aKial undcuiahieh tohaEtent rnhc wipad mil the Mnctiaoadiaaiaidc atbeiMcd 
wm noltiHig kss Itum a combmalna id pkcudawMmlific rwmilu);). eural aiasneenny. cOanr dcunsinp and 
ahjisca moelBW. deupned tucliminaie aiiJIitaitai an urpant/cd liadHiai More^mcitWalK. the Americmi 
eMpemet mwemcnl Mwidri lo oailttMall) UBbtnH.i the «P>vinUed 'tiullufn leelh' iH Amenca. Their tvere hi 
nichide BUck^. Nadte Amencan* .Vwihcm llalianx, Feat t'.umpcan». Jews. IttiparKa. the lanv. cnirtinalt the 
iiihdlcciiiallt laiacccpied. the Mi-ralled 'thirHou.' latd many adwta The dnte (m ivrfeeuaa even mulaitad 
cnwIdBp Ihe rviileitce id ApraUchUns wtA bntwit hah. l'Ni|tHaitl> loundad up by counl|i odlctalf for 
oailfiieiwnfi Whan flai eOun bepan ai lha aaH> tweatjedi ueuMry. wndc baiftmi laintim Amenimit weia 
taiyetod l(e ahinmaiion 

Method* 

toaliouiMie aabne Macallme»iduiid<.wiiaMea Ammcan eiipwiice advneaiod laamaga piaiiitntiiMi Md 
mamape tnldiiip fua Itiuw deemed ranally nr wetaNy undeaniblv Soch law* werceiMcleil fnnn maai In 
cned Theiecnmuial Mnwtim* fee miemaal mamape w«te nd cMurdctoty napated unnl i9Mi when r>i*ii|p* 

I TrxMMii had rwch laws dehnn led. 

lAipemciadtDraMddctaitminrtimlinomcnlcampi ennte Would cdl than cfeiccnlnMicaicaBipi. Ihcwmae 


WAR 

AEtmST 
TKl NUX 

(■MCI !■ unen cuN«i ri at m i luni ua 


EDWIN 

BLACK 



SMTciiArtcts 

rrof rctaiTnavdCaMc 
IbcOHicial Sricot'Tmcai 
liwium (Mna trertiiuik 
Nnwl 

MiR >hfik tk-mh 
the Ideal Place I or An> 
{•athertnp Plan Mnn (ifODp 
DuakTridst' 



Subscribe to News 
O RSSFeed 
9 J^chNes 

Recent Artictes 

OtaH"s't HPary Card 

Haawt <2ap Has Ormrn Antanp 

riMjnp US Adam, siuoy nmb 

WauM you KM m* Faw to Saw live 

Marryr 

FMttParatto nmvAmMwaiBK 
Ouimnn-Liaton to Ouma 


JFK AatMbinMnn IpogiB OapaMnp 
ParamamConteHaaia aialMyOw 

Foils 

Do You Think Barack 
Obama’s Eoonomio Policies 
Will Succeed? 

vhi 


Vow Reauito 


1 or 7 


12/5/2011 10:12 AM 



58 


The Cutting E<)ge News 


http://www.thecuttin 9 ed 9 enews comrirKlexphp7afticle~i1S36 


e«iabli»hcd IhnHti^nul CtannHMil. NiM Vadb. Jer>e> and otfier stam m qnomitine ihoae 

cnatidOMiltahemiwunwiW tottM m the«*-^W*fBdii^nindeil' ■ nev«r^ld}ned mJ 

«*ielviil>ModwtciligR)MecMB Aimm^1h<«aaip(slttaMkdli«bii>dhjgt»-wiiododmmvtM*> tlw Vmataod 
rnuiMRp Scthud m Ntfiv JsfW) and itw V'tr^ia Cotoav tar rttc mmI the \ ecfekniMdaO 

AenluraliiM ot lkk‘«N^wnad ms* impnod a jur<tdktM«* aeitm Amcttcas Sovt aO.WO radivtikiaJ* 
m 37 «h»lc«. ibimI^ >'Mns MHnai. mk tncibhi *lctilu«d. nran\ BtUmU ibnr knotvlodgi;. often by (Itr awwt 
tnekery uong miadcithlwd mMbcal proosdures. liatoM addibonal diauandii Hcte eoemsoty nr aealttoty 
MmlwinJ by (ddcnl (voynun* L altiuraa l«d (be anuD a li'rasd aoriluabaM Hal irama^ revtrictmi 
C4«ii:eatriui4m. ond I'orcod aentuAua were alrws ttw ft Plan 

Kor AmMWiw oi])rti«a. hwbi HHinlaa na» atnasa « patMie np u iai 

Fu f tidrid* afMl l^lhlk’ <tn ( 'tiaMli>r» 

In 19 1 1 die panoeraifwicia^. wffwioJbi UmU.S. lA-fnitaMnl v( Agncuflufa. Uh Aomthw* 

KriM!(fen AaaocMUon and the CaraopB InabBina. not ki (iropauiui a hutia ptai in creuB • biiMi!? nwe ti 
wtidc. bUnd. biii»«) aI Amenenna devind tit londciinibte* 

IN<mt cl|^lot|bc l^dtmmfy Repair <4' III* CooiininModlMt.uyMK SwtMn ol tba Amonwi tHaakn 
AaMMufauii (D SiuiK and Ml R^mr <ai tta lle«i l^ttcuctii MeaK&uCuHMgOtl Ibe tiemoPlaam lu 

IhclIumMi l‘n|Hil«lKin ^cutred andwiao* a* • paiaibitih litbr cunMdaed (N rams. Adbamiaa nnamenriy 
a Buplwniuni .actiially a mianimer ruyent^iit* did iwt «4e eulhanada aa a ‘ynerobal kilirng*' nf iliane ni pam. 
bal nillier a "painleiAkillinp'' al’paaplc rinainail wiwonki nl'Ufe Tbe niettiod aiiM nb up e wd aboni. and 
pnMtcb daihaJ. b«i iwioroui of mad. wua'lMlwl likambor’ 

rVe lethal i.’fMmlier Hnl enivtpcd la Hntiwi diiniig thv VMlonMi m aa a Intwane mcan» of killing atiay dan* 
•ndcata.llr Beniainfli Wood Kiohaidoon pownted p 1 dllal Chamber (bribe Palalew txliMtion of l4>o«r 
AHiinal Lite*' «i the IMtk Kivtunilaiin'tiniginalbtactBmtsibaiaada laigc nood- aed yla»i»-(«anled ebamhci 
bigcmmyh (or a Somi Rctninl or «nml Mtallcr dogs lartreed bv a rail ilcMlcr tank (brirntbonic aod gaa. 
and a beatiag appotatua to IblU the Banenra tkoya Itinna n I onika baEame one id ihe fttat innKBliiia«ia 
malall UieilnKe. and o«ni> il conlimunoaiv leidi "perfoci woccm' aMiadmg ioa aaln pngawd at Ihe Innv lly 
ibe lum nl'iheiMilim other chooitable wimal inntnuttenafn I aiiond and mher ruenpean ooamrw tkov atao 
aomg the ebamber 

lilt* mlulHm Idf iMKmnled pel* uaa almoM immedmld) fcontarapdatod at a aatulMO In tni«Hlod human* 
enmmala. the laehlamwdad end ndicr miHtt 'fhe umoept of "ihe lethal cKamhor'' tha* ta imihmi 
veniaailarlrv Ihc lum oftlieeMtlHr^ When menumed. il needed ati eaptanalMni nenme undenUid nhal it 
nwuBt 

la IS95. the Bniid) moelmi K«be«t Chanihm ponied lN*^HiaMi ofahnmfymsuurldtMrBiV'Uw yarsmin 
the biliirc H* and* id a New York wbef* Iheeletaled tnuna ticnr donnoillod and "Ifae tirwt nmemmvnl 
latM Clwinbcrnwepawd oa U^bmpMi (Mpure " No exidtaiimT ti "t mrammeW I^aihal Chmabar’ ««• 
••llanul or neoavory Indool ibe talaa nf itaMiny the unvrantal bnanic a lafia al MwleriiiaMart ehnehai. In 
1901. ih« Hnlish oitUioi Arnold Wbire. Mrtimp iai^lSkwrem •Wi/f''ai|prnr.c)ii^iol 'Hlpftml people of IWY 

Hiiad|ah«i|ialfc lighllv MTlbe 'lallMivhMailHn ' 

In 190$. Ihe (miith eBtienii.i<ii and (nrlh omiUAI adtocale tl Q WdU puMtiltod A Uedkm f Agrbr. ' Tbcr* 
would he nd killmg no lelhel chamber*,'* be wrote Another hrrrb emiml adtiwm. die miuliM writer lal«n 
Paul diilrnal wilb Wdltaid decluwl dM wwmtv mod prntoet tindrfrum 'layiarieH nrHn«*miDwl Wiaika 
which wvuM idpifc pmcration* lo ««». If ii rept^i ibe kthdl chamber, nhai other ahemanta can rh* 

wiviab<il Mate devwe'^ 

nw UhhdimiientviM Ruben Rmliair* tWK Im 4 AucwC'Wnnm' Of. RtKtHeKHit' metuded a Umg teclMai 
eniided "The Moiderof l>eyetwraie« ' In i1. he naninebi rcicmd to Or. P f -4i>ilh'* ewlrtr utpyettion that 
Ihcuc Rwind ipultx of hamnetde be cxevuicd »n a lethat alMMhc*' rather dian K lMn|«Hp lie rtw eiied a new 
nuvd whoae ehmeler ' ad>x>e>ite(d| Ihe diieUiiw^if culbmtaiia' (or thine tMftenati (tun tnennble phvmol 
diioaaea.* KmitniJ ahniteaJ he had received aian> letter* m anppeat oTkillMg dw iinfiLbtii be fejeeted thcoi aa 
Ion enwi. explainnig "Tbeae Iwgyealimial toain hi hal *o ioc9pH« thal Ihe killnp oft ul (nw hundiiatU rd 
liinaiKa. tdiMe atc- wrwld van laail to elibcl aeure" 

The debate imiedamnnp Rnl<*h uupenniMte paovokiny dmiwMion M Ihepreak In 191(1. Uk auymis eHlimiiiu 
Goorpe Bernard Shaw leefurodol t laidon'eKupmitea tdiwolion Scwtciy about mim mutdt* m lettul ohambvn 
Shaw pooclaimcd "A port wl eiipouc paiiue* waoh} rmafty lead at in on cocnwvc ato «( the lethal ehanihet A 
praol nmo) poorde wcitld ha** to be pul tall uf ctnUoee. nmply beeaww: it wwaio* a(licrpeiipl«'!i bme In look 
after them ' Seveeal tlrritdi newapapenexoanaied Show andaugenie* undo Mich hendline* as *1 ethal 
Chamber EssMiial |t> I ngMMt.** 

tJDrufpimcniafci^mivaenndemned "much wild and abMfd talk otwiulktlnil clotaber*. . Uhlm Motbor 
article. a eugenicto wnimp under the p*«udnnv*n •i(‘'>lbnuc" arimed iKai augemec ww needed pmeioeh 
becau*e sjsiomabciueal'kihalchainhen wasuntikeft 'Taelaiil iheword 'Uapenwix'ia mpettenl bulUielhanp 
w I' lawml tocMf OTtewnte It it aleoan error to bidievetiM the pfiusmidtpearuadontR* Count) C««idl 
luihabelwmher* lui*« yet been prepared ~ 

I ha b-utimmcs hducalKHt Suvrepi w laaidon Ined In dtopeJ all "dotk maltertititsieiiaiilmp klbal chamben lit 
kei aeiiVLM. Caleb Siilacht. inwHe4l.‘'Wenoird nicttuna.mh moaodenin. wifipaMMai* fM pamlewaUMciHat 
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lcllMlclMinbcnnr«irtaaiiVHCid.4n«lMil(i(tt>. A«l mccMwHt) hi«e Ipfepeal I* 

Ullnif. *’ >Mlad»v ivftiiTM<l le (luc tfKiM lune and aiiOiB Wtwi k'duniti m HalfleCieGli.MK'fcieatt.al llw 
Tmi KaliiHtal Can(«KM«<ai Rmx ItcnrnMEMi ai 1414. Sjledn' cnphawM] ■ %tpmau niMiMBi oT'Ihe leskal 
dwnihef. tb« fontiiMKM of miani nwntlm. iiMcrf«(inK« Kitk ||<rc|-naMi hic. uidall otlief WTiokVMi for 
■nuntei ‘ 

Bni <iMm% Artharf Trai^d «B»4 kMlwf expert (at menljil iferMBficv 

■idoiwufilMoartiMi i(i<ml>er«ol tbel.u^ottc* rJaMtMft Soeicn Ht»«Mlerawi.^edentnii«etattiMlls ttwi 
htia » «eai iw itie Brnxk cat Dertcmc) Trad(pdii'N iandtiiaife Jeahouk tm Umraf 

/VA'MkY. ilM puMiiKedifi OMitpletch atonloddtwuawaioftketeiha] vhambci Hail 
MltiiuHk ftihlixlieil otter Mie acxf Jtwrfeca v«ar» Jtd dtMUvi it wrtk each tetirwai displitrap groatci otaxpuiicc 
orifictitcB IntlMoeeilititJn* Iicdeufilcifiitamcil: 'Wentn diMnnu the toeumtna ofa 'Icitiol cinmbar Ido 
MtM tat IhM Kiciciy. oi wU*daCen«e. ooilil he unjotfiRod m adupwg otch a mctbrnlof ndda»g «Beir«d Its 
atlttflciai iumlil««ent» rtMeteinwit tofacMitd Ita oodaipunxl thciaofaual.. R> tfte«xlhedtbun. 
TredtioM had i«tod>iied<lie|Hraftfafh«,t read Theeuc^icxtioa [of iHeliithat ehamher)r»a kipiieBlooe. t<ix 
priibaMe Had the cwoiauiath' wrli rtcotualh' la •dl'defaiar hate <w UMtidar fbU iptcattiai oerwwih " The 
00X1 t<M>oditi<M« vdgoJ HrtoeumtiM. if ontkHWfnvtii While <fualit>iN|t lhai tooinoi tiecd ooi he pot H> 

tltealh. frexli^il cetwhidad ihoi fur aone W.lMKr iHthociln witl Miwta m Britaw. 'H otadd beau ecreromteal 
and humane |a«Knh4rchciv1lMtrtt\i4em.xi k'be|MMlcod|t knniftirted. Ibe HmehtaswaioHltaBeuthBinuoa 
durutif he peiniiiKd.* 

LemlatmftheAiaerHait eageote exttblwliirieat Jm* drhole d Icthat vWabeta and other atcaa* of OHihMioiM 
Hilt HI AiiicT>iia> nhiie the debate hegan a»« artMoicM itaiul tkalli Mtfi dignity lur the WiMMaDv Ul Or Ihuaw 
ill exeruaaiiag|Mm. n lorai hcxaiinca palaBblceujjauie johiuaii In IVOO, tin pfnnean W Lhmuui McKtoi 
pahliehad I lendio and Ihiman iNograw. aMcrting. "iWieiiih «•ltM taiMkmoitaltaiueofhiiraaa 
Mivchtidoeca The nuwa. the ompleai the hnid^ aid itHai humme ineaDi for pmvaMng mpmduunei 
amiaig iticnealKiin Medevm iwmmhi of Ihixhiph pniilege |iepruluetiunt>>>B9*nlle. paminadtaOh.* Ik 
nided, ~lii laadwailc acid gaa, we have an agent <n Inch amid mtiaataDcoody Calflll (he OMd " 

Bi' iVQl. a KiHnminee iif the Naunna) Coufennee in Chatibca and Cancctm cmeerkd that it ivat an ycl 
amlKided Afic{har’*ic«eme ma> «n>i|uei reniimanr ami utumateK etcvl k^deraatnadK krU the unfit In 
ItHM. (he wipatniieodcnlofNeM Jency'xViButaMl'fnuiimgSchonl. E R. Jbimnune. raixad iheianierhtrtng 
III* prewdailial addm* In the Aunualmn ul Medival ('tmeara <if Amenuni Iii«IiIu1»bi« Ihr libnlit nnd 
Kechlcmioded IVi«ai* ‘Manv plaiii ftir the etimwaiKei |nf ihe leehleramdcd) hate hc«« pngimedL*' he «*d, 
•elentd lu ninnaMi* mocMli pMhliiihc»i uaggcaiueM nf ■ *(nmk» death ' That aanw > enr. Itw nmian mI 
executing hatuwalcnminaUflullJM iiKurabty iMancuiuoiTercd k the Natwnal Pnaou Amoewtion. 

Senietl K lawmakemcnnHdeiedaiinilar ideua Two \M* lateral Idllh, (hoilhiakgi*iatureer«iiMdefed akil 
empnwe(iw)i plixeuan* h« cMnfiitnrm |«naaneiiU> d<*e»ed aid mentallv miaipacitatiii pmun* In reimrting 
IhM, KenumI Mil hit Hnudicotkagunthei ttw«ei)lik'ii iitempt to nuinkr cerMn petaon* wlTenng fnm 
iirvunible ihaeuae ' liiwa coMndcred a iimitai nnauiire 

By IVIA. Ihctdtn of tending the hi At mtiitathal chombeni wau rcfulari) bHulual ahuil m Anwntan 
tooelivKal and eugenic tiivle*, «nuBMig e dchaie no leci undent dum ihc one m rnglaod In 14 1 1 , E! B 
Slaninek etnaik. Tlw FtthlnmihM' afp»J* procUtt. Hcinowtedgcd ttia"glihaR)tyntikaiiol the 

enMinn of lethal chanthenaiecdMiiiiHeOiiuyii , " Uheodwr*. heretected execution m favor «)f eugenic 
KHiiinaiirei tif McaeJIrne* "Apnn fnm iheditfiiMltx thni ihc|aoinMei ■*( lethal ehanihm «* onpnHrncaMcm 
iheexiMmg Mate law.,,.' hr cwitiiructL 'the feiHoiwI of Ihcn) |lSefcatkniiiMkd| wxaitddofneiicalli uiidimg 
inwoid aulviag the chief ptiddoin With the menttlK defaeDireBn . . the patMxMma: nl the (dmoxinus jenck*' 

Bill Hiller enganienitawctaaiiHeanieiiahk In tlic idea The |iay«hnligii*i and ni{iaiie>«t Krem II. GiuUarit 
w<vn*ed to aliiiuM exptvsr ragret ihei mh propnaU had mH itireadi been iwpleTBeated. In liM lofmoer rwidy. 
lift KaHtitti Fomity, Cnldaid UMimeuicx] 'Ptu Ihe hrw-grade nhid. (ha lomhMXBC ualHnunaic (ksi mn he 
veiai in out mtliluliiait. «ume hale prirptnud the lethid efainibH Ihtlhumanih iaMontili kaidnigaMai Imn 
Ihe |irMMbilli> uf thni methed, and ihetr m om frobafutiiy that it will ever he practiced ” CnUatd powiad hi 
remili'WNleeiutratKai, ateniMhm and vegrrgebnn a* better Mduhenabocauae they wxathlnuKehtaadlv 
addte*s the gmub*' «>iiice 

It! 1412, Camegie-linanced cngenicitt Itarry 1 jiughbn mid ufber* at the Eugentu SoctHH uf the Ammew 
BteederaAxHKiatieDceDMilcredaiillMnanaasIhcoighlli uf nincoptMaa fhetr Anal report puMirhed by the 
Cantcgie iiimiuticm a* a iWD-vtduiue buUeun. enuracnied ihc 'SugitMned RemcdH*'' and eipiiMicaied m 
Hilhanaiu i^nt exghi eitad (he example of anvicnl Sfanta lahled kir dmwnetji iU wenk veatng boys m a itver 
iir letting them dm iif expomre tooMurearaccal'wafnura htixniB enndeimiaiian with admintHei. Ihe 
Carnegie report devlarcd. "Hmvwar nrueh s\« depmade .Spait«i idtad* and her meant uladvwmng them, w* 
muM admire her courage m •» rigoroii'ih apply mg «o p(Mii**( a ty mean of telcetHvi. . .Sparta kil hot link 
hetnka laka> of pcMmal mlw K) enhance ihe worlj'teuhure WSih eutkaiana. a* m Ihe eate tif (ulygamv, an 
eneeilveouttenMral agency wixildbcpurvhatcdalidbupettMi tondenra mnnl pnwc' 

William kiiluiiM . a Now York iindr^Bl paMuhed widelt mi the topic of hifih eoiimi and eupetUA In 
RiWniMW'tbmA. figtmdu* AfNrmixeHNif ArdrOuimi/ f/'mcHm/ ^igerMk.n, he mlimMod gamungthe 
chlUirai ol rhetuilii. In plum aoida. RoAwvei humted ThchealllHng weadd belogaith cMorufona Ihme 
ehiMien or mgitefbcmailiwviH ptnunMimeyanuk "Margaret Sanger «m well twarv that her /rtlowr birth 
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cuninrf 4d\ncirie»ikvn;n'<Mna4«n||fe{hil alx tendl t^euted (hr i«laic\iflifileti:i> "Ncvdam 

" vtmttf teiya HI PtwxnfCiviliMlinfl. 'itet i>i««Min>nit% cnu|<l(v4Kwtil«er»ii tolheldhat tjMmfw 
llic dcfeciuv pru^wv *<bmiIui»|( ftruM timfcaiitWc Mil iHvediag.'* 

Sitn. Amencnn enpenin*Uiie«wrv<iiii)uiiibMS themxfun IW Ain«nca mmU bnfts lomow inwdn. Al lh« 
fifxi NaiiiHial Conl'croKe «m IU«b |l«tennwt. Iliiiv<nitv aTWiwMtcra wigOMCtd I.Mt J Cdle twtuieJ nn thr 
’'ilvayaiic' efTeKlk af Jnntv wid om Aiponi: pniytM. tb in»>le • ctetf tIittiBciMn hemcen Ibraw'i 

«ani:cf(ofMtural«riA.ticn«mlllwiic»««idaot«nit49 TtMdinVfctw*. C<ifc expbn«ai. 

•i»M«ad Al'twinii nadiisl vetmtoN il it mm uwi«imt tdccuin on the pan nf th« lutvibi Uraih tt iHc unnaid 
PfoMMdfdtiumtuoA in iHe wdAlMimiiMii. and «v« mif hi <iam the lipiwvtt ktepfunhef «h 1 w ihM In 
|M<ttiB|eitip Ibe iivi^nf ■bf<wut«« «c mc tanpcting «nh Hit luoktidBMipot'tfic «oculkidiM>«’' 

PnhI hn**"**^ IcMbrafCnUAiraw'tcMiimicsinMncRwni MduMilbwoTlIw Hideh^McdbrltMak t/ip/iM/ 
A.ni^c5.«pi«edlltflihccra«««was tnc<nintencafeeN«iiiinipilD«u«'nk«mplecwutK«i "FioniM 
hitltiritail piwii of turn " Iw wnxK. ‘tlw linn mtibtij i»«\mmInw. bi taliteiii lM|w>p 

«ip like tUndunJ iif Ibc ncc tbnild n«l bo lUiikraaliinaWd " 

MadiMti Oram. mIk» fiMcliiwtd w (mtMbni nf tbt Funmiv^Rcwaivii AMOCitlwn mi itio AmetwoB Fopcniira 
Saoicl>- itioile llic ptiMl clsw In Thf Hitt* 'Mituken lor hIm BivbdinocItohB 

dittiK law* uimI a tCMlflwiilBl bcitef ni ilwauKhIv «>f hHWM lib IohJ b ivoitiii both the oiirnniabwi of 
dalaciMv mfauK and ihc •tioiiltraUMi of woh aiiulu at ai« ihanwlvcH at no vabc u> thr connikaiin the law* 
td nature reipiiieltieoblitenlniit nlihaiwfiiMdlnfraM Ub t»*«knHcanh wba» tlnolutrlulhoMMiimuml* 
Mtrsoc." 


The ni<»cK Stiirk 

thi Nin«.mber 12. 191) ilMitatcnl M^tceuttnaiu apniBgiulfit Ihe thadira* and ■ntnllrenabi'nal 
headline itScfton atanunivlarad ntodKal deciarei cm datatpo’iNrar Nonti Wa At4A.M ihMdi^.a 
wuniM namwl Anna nulllnipnjyite bHlh at Ocnnao*AiMnc*M llnqalai Thohah> w«« tMtioMlial Jefnnnod 
and winfered riont (txircoie miealiinl and mud abnontwhik*. a* wdl at ottier vomplicationk The dafctanitg 
|4ivaitfian*awak«ncd Dr >brr\ Maiiddan. tbi lira|ntar«vliieliit tCalT Haitoid(« caaia m m onn II* 
uMttulbd wilh cotlojpiaoN Tlwfo w*» preal din^fcoracHl nvci wtkiher lha olilld owld Iw tatod Put llaiwyoi 
dccidod (lia hdn wa* wn afliicted and tundaaiMiuUv aui woHh latinjj It wtatld he UIImI t he reolhtaL iloiud 
t»l tmimeni 

CaMKfme Walih, fm^aNv a Irwndni'AiuiaHollliipct vheatJ iho aaw* and ^wd h> i(ie haapml k* help She 
luiml ihchalw almd* nawod Allan naltcd Md alnnc m a hare nnnn lb hadctcarls hcon la*iii|$w»m 
pomlren lurabng time Walth arpenth vaJkd tor llaitaldni.'^i hep Ihal IbechiM be taken teiU m»llKr.~ and 
diamatKaJK mallwl, ~lt wa* acaidenifled lo death, and 1 kaew iu mndHer wreikd h* rf» mma mcmihl judge " 

Walthpbaihid rvitblbiraldM MlobilillKhaln In ntlhhnliling heaiMaii ‘'It waantda taunater thal 
duM." Waltli later Mdd an HHiuest '1l watabcaunfel tiab* I mw noitedrwniitiee’' Watak had paitedthe mlWit 
■•lelitly Allaai »«y«* were Hpoo. and he noted ba tin> fiauei he* hbe kitaeJ hi* ItuchcnJ "I knew.” afac 
locetled "ilitatniMhcr giahur eyciOnilabcWiniM Ime itandneter punnrt kt lubelefl ludb.' Ibgipnglhc 
ducH* mice mtue. Whlah ined m appeal to hi« heinanty. '*11 the punt Imte darlMip W un* «duiKc in e 
Ihouaawl * the pbadod. 'won I >on oparai* and *avc it^ 

llattckbo lauglKal al WaMi. letorung. '1 nt alreid if nngM gni <acll.‘ He wa* a dUlled and etponencod 
nirpeui. trained b% the ben ihictio* n Cliaeegit. and nuw duel oJ the hutfmat'* loedlcal nan tb waaatau an 
anhail eupenicitt 

Clti(i)«|oVheatihMimmi*eK*irt. Dr Jethn Dkll Uidatfitum. banted of the iklibctnucwthaMaia Ik ecni mihe 
hotpital and luld llaiaelika lir did an agree ilM "tlic ditld would gNiw up* ■leoul iblemte.'’ ite bier 
mulkvtcd. “I IhoughI the child waa m a «l>inf coaditmi, and I had dcaihta rtul u «morelMi Him would rate 
<1 Vet I hciteved It hodcraecbaioe w lUO.OOO, and 1 aiitiradDr. Ibitehhn lo{civcKila*«tnechBuee 'Hui 
lluitcldm teliucd 

OtiictcutliiiiMHenritewImna wtuiioi uMomnww in Chicago llaiteUen. Itowtctct. puNKK defendod hi* 
ileemnit lii wilhlrahl Ucacmeiit at a bud dl ougente eapudient. broHingthr edy and the ataMN min itioral 
lurvKRi amid Mating newspapa hnJIaie*. An iatpietl wa* ontmeda lew day* luWr Some i)( Haatcldcs » 
iiMM uiumJ ctilleegaea went impaneled m the cunmer'* |Ui> Health CmrauaaiBer ftohcntcei ie«tiri«d. “I 
think il tar> nnmgnnl hiaati) Itlc. let Ifau Mehc whal M mn That n Itie luncbcn ol a |4i)«*nan. I taelwwlhi* 
bahv tnijilii have gftMu up mho an avenge man. ) would have operated and raved ih>«hdb>'«life. 

At rate prent lUitolden mgnlt aiieinipted the heaJih co«raiisiaa>ct'« tentraieiy to quetUm why he was hemg 
tmglcd call when doebm Ihnraghoal Chiaipa were imtnici) killing, nn avenge, caw bobs every day. under 
wnilar arcuiiMlmoot ILuaeUeo ddranlly deeUied. **1 should Imv« hem gmitv of a graver cmae if 1 had rated 
Ihit elnkl'a life M> vninc wuold have been keeping in rottence one nf nature's vnioleat Mnaders " A jurur 
thoihack 'What dovrramconbv diatT llareelden reaponded. T’caetit that I do not Hraiii thra child wvraM 
hate grown up to he a mental dirreciitti. I bum it” 

Aller Ir m pettiwiu* prnveedng*. the mtpied ruled. *We believe Ihal a fuxvnpt ofwralirei Wcrald hate pndtaigral 
and pethapt raved die Kfe M the ebM We find no evidance rrran the |div^cal deleets thal the child would hate 
becosne oientailv m nturailv deTeclive.' tlw jamn uaicbded that Ihe child had al load a ieimm'lboc 
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dmce same m ehaiwv' at wniVia^ llul IW> olw divtiied lhal I latscldm m* nilhm bn 

ftfoleviHiiitl n^uUtdeclmcifariMcal hk'U** ewnpeJM H im toofMoiaonihe ctiM TbeJodof m* rclt’nre J 
■nipuMtthoJ. and efTiirtN )n llte UlmiMs nimswa pieaetal ui mJict bim fur munter wmc hliwieri tty the Inual 
IHttMtillrM 

Tlio medMl euobiisItmenliiiC'hiMiiCtMHlihtMBftlimit the nmen <*«» tnekad THef'bMvfn 7i'(AN«M> ru a gtafi* 
iHiMner lieoilliae mium Itn* tttdih ttf iu finni pii(« 'ftobv Die*; rbystcian ll{XieU.' (bie nokJef ta W«tbm||ltsi. 
f) C.. wrote a bmer li> tlw odlinr wlin^ “(■ ii not >rtt(n|K tliil tbr wbote uwHtry stwuN be m shaicn. alaioet 
hyelotwl. ovet tliaikadi aTalnbeiHnwcwsvnwilv UmilMt netioa wmoxtarantMtl'b HeMfiaetl 

llHsoUlen iMwswhrmilhisteeal «andit.-)tfM«ap(ntcrtiil netoty Imtiuj^enm il'a 

aigMKA.’ hctobltex.* rviMiwr <bi enailw cnxiMnii tw tetnetked, ‘WKtebduvnu prefer mx dave nf Reliv 
OnlliNgerMrwvcety ymnnf JuketT -KfemnfilReimibimt loMih ordexeaemiu kbneawiln MufeniniMi* 
to jMtIfy etimiv cIcanwHs 

I'anboUcaed. lUiwMeii pmedK retcoleil liiai he hmi eutbant/cd uibei meb oewhamti m the pea iletietlw 
IKWiinn tii{Ji-pfnfilc media uiJcniewt III ad%c«tMe tin deternwioitar lo wottmue pamndy culbani/inf tnfmtla 
Wirtim tnp week* ha had tmlemil hmaffto withhokt ttcabitewi tnea went ■)nfe>ktormediirbinh>clcl«cied 
(itfimki Kaisclilen H<uld MmieUmm uend iniInKiim* lu lawwi'eawtry teloyfapb while <« the leMim twr Ibot 
aim* Inm hi$au|fenie celehhfv. ixlwr iliiws he wutid huMiUe rt panunadi. like ibe lime heletl a itew|> 
•leincmd Kifmit'auMilMliimlcamlimtHxImiJ let iiUemi tn ikwiti Sametimeklic-liiaku tawvdiiwluppraKk 
and wnpty mieetad iicwhi>m« with itpiam 

The euihaMaa of Allan IkdlmiKt tnevlhivc bofmiMonedDClur auHlirvvcnwl ptofieutmal ilecneon. bni M 
imiitodialely miileil hiln a noUnnal eti^cnic speeucle Days aAer the iaiyueU ruling Thr a llesiet 

we«M) ikvreed in |HVMin| l«aue»«)f theday. ran anediional a«kffl|; '*Waa the DucM Righi? " The /ndir/iettAnil 
invitod rewknutwaiNduir In a spccMl acetiou. /hv/wdr/MvrUhMtpablitlied wpponlie ktletkftam pirmmeni 
aieoBiciilKindiMlmgCanicgtvIiinikdcu^K kmgpta Clmrlca Uaiorpiin htnsell "If fhepraprcM<4 
mrserv.*' wnWe llaienpnrt. “i* at be used 10 the Jatnmeni nflhe race .tt mey- eemenvahU ilestmi the mca 
SlMilM]}hled lbc> whit wiaiUI UNikily te«in<1 Uk upcnbiai id wtwl m me ul Nabire'* itialcM ranal fakannsa 
deadi 

Maui^iierbiNii* hi Uncwhi Ullmd* 

IlMseldce omtiiiitcil M latK fur eugenic cnihaitMa wiiha mx-week tanm in tbel'hhwgft.lmrrh'tfw lie 
liMlifled hiakllllNgtliy tloinHig rfiai puMicnihituiiona for the feehtemieded, c^kptK and lubemdai wmr 
ruHClnmiiig an ielhal uluinhcm uf a utri Alter clanilchtndy vwtmg tha ItliMay liuiKUtHat k« (he 
rooblcminded m lanimln. Iltiada. tlaiieldai vkimni lhal wimbiwi wore JdibmiaN IHI npen am) lenaccned, 
allowing drallsand mIeeiMg nrei m mann oiw paticaiia (lei.'hariiedtbai UacohiMiacKaislv pamtitHd‘'nKi 
Intm the Intlch, noriiape amt Iiimi IIk eruphnaiul palicnU mlTenag fmat aculc and chieaiK InaiMea to go al 
wiN iwei the cfliini imiiiuniei W«ir»anill," hepiublaiiiicd. “1 t'lwd thui mmitei wvre led with ihemiM; from a 
heni ol* cattle ivekiag wilh luheiodiwi* ' 

At Ihe lime, milk Imn caltk with mboniutfaK* wa»a welt'knowa laute el' HitaeMei and ikalb I'mm (he dnaewr 
Ijacdii maminineJ its uwn herd afxiewiyHwu cow «, which fauduoedabiaii M,ono tatbanuf milk a year kv 
lU fiwn cansumplMm Ten dmewsed omm had died within Itw pon-mta iwn State ntticials aJmined Ibai 
ibeir own exammalMns lud deiemnned ihoi v nun> aa half of ibe orna were leheruilar. but there w«t no w«\ 
In know which i*n*i wcn> WitceMl Imauue '• tobemlar cow ma> he tha (atleai una w (he hsid ' Imcohi 
onWialacliUMed ihet thru iioemel paMeumatidn oa «v|Kftefl«cd m|d<>>ee" kitted (be tnbcfeuInMi 
(laaleaw Thoi wenr dlcwltai the lOTiiinafaia headhngiit the milk hy iiilei.'toii rtiidwiii. 

Mudical wawbdofn liod Mlkn speuJlaled iImI maubihoat Cnr Ihe fceldemmihat w«t« leolly mwlimg nwee Horn 
alow-aunng lethal iphamheiv Rw I UnddotiMicr morted in the term lethal chamhef Ikcatto) auch 
maiftniiiMia "ylawghle»li»iii >ifn ‘ 

in bihca-uUMUwdtaiiea. reaidci«liuan(inwiMah inTtwla) and lemfectod muh rilber. (diiai naiaimgmintnalMr 
no irentinenL Al Ijnoolii, (be leixiiili eatabhihed aibcfajlooa unit hiaiioilpM fort) hedahiren eaunoied 
luheieular pnpuianimnrbuadmlk l.mcnfai iiRioaJy amerted ibol unly (he muit >ciere<\ infeiAed children were 
placed tn (hat ward The) strowied that neher mouutinit* Ibr die tdeMcmmded rcoivifcd much higher nturtaliiv 
ratoK. ■•me on liiith aa -M) imrveiil 

hupemcnlahelivyed thoi whmi Iwberculnm was fatal. Ihe tenl ladpTilwaiaidbaelena. buldefecftiegenea 
TheCamcflieand Kocl..cleller>fnianued tugenioi Reoord < HTtcc. headigiarwtrad a( Cold Spring lUrbor. long 
lilaml. kept taseioJ litea on murtahty tntoa icMiltiag Imn Iwrediiarv (u he iyatlnwa The dnla wm umpiled hi 
(be Belgm ciagcnicayi Albed Croiaert*.aHKing ixhen 

tuhetudnoM wu un omniprwiail inpto in toxilinnlji on eugenica. Tyfocol wna a chapter m ttoicnpon a 
Ihirdllx-i" Ht-brnm tu iledaimcd Uwlanfv tha ' wthmerged (aUtryyamnlneniblc 'The 
geiiii»«reiib»i|athiia«." be wtote '^h) doimh lApdoeni dir ttom (ha attackaof ibir pawniet ,.|t«ecina 
pariectly plam (ha* daatli fnim lnl<enail«i«iyit dm icaHlI ut aifmnow adited nriMnni end e e ig n ied 
nun-reMatonyar. Ills then bi|My imdoamblc that two periona with weak remimice *bauid intn).. "I’Oponyw- 
md JtihMy(ai'«ieyiSiidk..l/yt//ni/A'uK<MMi=t. deyteed a chapter to “Ijnbol SelwticM.' whwb operaied '‘thniugh 
the dcMniclMBi uf themdiyidMal b) aiimeadyciye laMiicol iheenyifamaciiL such as en ceui ve cold, ue 
haeieeia. orhv bodd) dafictencv ^ 
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Some van tariier. Ihe pmdenlaTtheNatKewl ConrereneoonCliMilWkmdCunccnm lud loid lin 
ntniiiBncNul sHpcflniendonHaffiiietiM itK rooMomukfcd. 'W« *rkh llle|Mr*«iK«nw . itkdtc<wi.’'Ev«am 
•rtibiem tmM/Mt/uH nUww » twwi >nnMl. obiwilHd "ll «twld hem mti nrfcwJw o e btttwm.aMte 
|Hu*w»ii>u toihcflilB. if liiev b^M bekiMot ’ 

Mo WMbler rtM 01 me imemencaial omferauMtineafembo Ua^Wiiiott preadBumt <*iihaai eK)>tiauiHin fine) 
llw ludawiM. "(Ihc aiav e\en tie« »itii MlUToetinn Uiekagti ikadt nte w «• ineltiHWai Tw km grade kadtle- 
mindod. AhileotterucpnJreiMfniHHsIdiwsiiirihelomuf... tti«liifailcbiMo(a\Mf4mtel paratt* ' 
lloi'wldeti hmeell riuipped. 'iJcaUi n (liefitOTi ami i.uu)ig UinalObiHil" 

llaiwMen'baccamlitMewr deltbenilc imaibe atihMistMlM McgJed ond atM«<omtl>l netlkerbe venfied ■a> 
blMoHiMii. lJm»dnSMiderMaltnl.<H«mo<MM«iHltk<mp<l bnltty eoamtenihi r«po«icd 'dag.^cTnii! deaiti 
mm iiHca wbigti w 12 (Kroeni porvor lii IWU, fmcxjunfiic IU9 at iUB{alcp(M;c(uUmdio(l«a«sUBMMt]i 
al )cmi ID ud prrealily (ax more M ila ynth pofulmm. emue ol dcalli •vaa umalU Italed •« 
^xlmnabuodaetnepilefHM; •n/UKr" ileewwb'it |dU imj l9iS. a^wioCiK'wntm cbsmedottM iwBuntk. 
"Iml «\liMiatKai' vm» iMiiitl m Ihe oaMt* Oinnfi Ihv ante ficncid (iwr mdividuai* died aiinrtlv aftrt admimruii 
bclirwmvpivlimiMn e<(ainina(i<w al ell* ibeirdeahbtwro^Mrunrn'ed a uwleieminod'' 

For wme (if ib laua voIncrafeiegrtatitKlnwtilii'adiealiimic tv«k|w«a>larh higii. Aa moiy w iu pmad >il 
ne«li udminnl qalejdie bhildn* died wrthm aghken nKailhxd »iniM>uno Munnvcr. n 19 1>. Ihe overall 
dnalh mleemcMg pabenli ra thar (inr two yeanof ivalanoe iwfiped Cmai 42 permni to tOfirrcaii 

(iilanailoau toaseiBiifHi fador In I<fl5. lincoln lepurtad that itearh all mT it» weeHung imucntb nerc 
Jmrgpated IceMontndod. rougUv 20 poicant Were eUedflal eaopiieptrw, and («Mne2T{ic(onilol'i1» overall 
Itopulatioa waa 'So varaaia vi^n of labercMlar mvoltemeul'' No uattanmi vw imindol (hr inlMUii (oiiiniu 
wilii Ihe litrtv«hed lidrrnntlaM* wtil opened. t.Miodn nflib'ialb worried that the MMidiea were ’liknK tiilaH\« 
the iMprewna ihalihe naiiBiiai t« a 'haidiaJ' for the kfnMd ol ruli*ieul»w.“ OtWhiah dmied ihik. eirptaiBam 
lhal inaiiy of llic ehildren came fiim t'llihx entitimaMilbi and "Ihe lad dial recMenMndcdchilihcn hava: laa 
leanBobe. aocaniit|*| fv the htfh peaenuge of litheminaiaiiiMind among ihem." 

I jncoln tillicialr bkarlv acc«|aed ihe eupemb* appnoeh u feefaianindalncirb a« goapal Their repnru md 
eaplanabiMib weivlaMd wilh aciennrw: ({iMtalMnbcai mcnlil delietmcv (own T<ed|toU. whoadtraadod 
aithanaaia for toveiv imaea. and mben docMm who cMnIted tfie wiokan of cottmiwn* performed m Kanma 
I.Mcotn nlticialft aha* made cleat that tliev rewaved mam «ti ihai palaaih av UHitMadeivd uiaBlulmaltrabiaia 
riom (ho Munie(|ial Court of Cbtcapfr. at acli, ihey iccetred regnUr lutidance I'roa the uwit a aMperbumg 
judlto Mam Olw £i|geweMf VearpnoedOlMa h«igtotBliH|iti«ab«a«rt‘a|o>«lMifaihtb laboratory, whwh 
entploved l.aiighliaa»a rpoidal oonwilani on oerili/aMn. i)I«m wet timi tolhe rrMWanentand btilod liy 
L'agMHcal Newaae'rmeol'iu ia«M advoioed rcpicwataUvcb ** la IV22. hoeaaw proatdani dl the 
Hupemer kmoirvh Aakenatioa 

Mrireovor. auOf wenibcra al I labuhi were aonic of the leedlHg ougtnKtnr M lllinoik l.iacoln paveholoNKi 
Clota rtnvn b-haovd thebafonacatJainMineearihc lUiiwiii Stole CiwiHtiMviiaa of Chaniier and Cwteeiiai*. 
riMin had helikid comptio a wtivaol ailielob un npeniv* oul t«cbleati>dadoe:«>. Mbiudtog one bs ha IrtoaL 
Henry H Caaldard. nhobad wtoitodtlie iirtgntalettoailiimtireikaf f eeble i wwdedrtoa Ote reviewer deatrihed 
Ttwin V artKie* m arviuaenta that Ibeiv wm htllc unr m ainn|i tor the lamuitoaudiMd leetlemaided. who 
would die toiywny iften m ihe ewnmunitv. uariag for them was liliietnoie <hai ‘'iMaamral adeem) " 

Fm decadea, medial mboiifsituti would oueaboa how the deaili raM» al asvtuma. mdudiof rhe om m 
l.4iw«fir. Illifiwa uulM be to high In the t09i>u the average lifcenpcetaoey (oradKidiMU wtih menial 
icianlaiMn w« 662 yoarw la ita I Wh. ihe awvape life eepeetancy Ibr tbono elaaafiad at rechtermaded wae 
apprutoaietctv IS.Svnara Reeerds MiggiM Ibal a dtoimifmnHaiate prmenUpeuI IW iBeMamtrhlcdsl (rnbiila 
dt^ before Ihe of ten 

Maiteklen hecamcaii nvcniighi eugeaw ixOchmy. kimwa ih (he average porttai beeanaeul’liKiHaNy aewtfmpai 
ariwdot. tpoibwg tain, and histiaiiagenibdiaInNM le I9l7. thel’ilra lathialty oune calling. The film war 
catlud ThcK/oedXairi Wntten by i'Uhagu Imi^nem reporter lack lail. rt wu given a inateve MUtmal 
tliblrrUitKm «d promatitai campaign llonclden ptayed hraodl m a ticiHaieliiaed acoonnl nl a eugeautoHv 
nilamaib'liaj emiple whoorceounif^bvIlaHeMea agama htoaigeliildten becaiuo Ihcv ate tikdy lobe 
•lalaetrwr KvenMallv dia woaian dart gitehHili In a ddlKlivvchiU wheat ahe thw aihrwn a< die Thvdaad 
binhl Ieviiai 0 mto ihe waiting anni «f 4 pihi Chnat ll ««s imbmiliid ctncinaiK (MO|tog«)da tot fbc cugenM 
miivcnienL 

la laaa) llioriera amdiaaUie laSatlem Clticagti the lanvm t^vral vrarlutMHMiv iteaiO A.M uniti II ItM 
NiiaWiaJ putdicm edtertnedtlasa eugeiicloveatorv" ScwmiuimI metre purten called it a "enpciuc 
idi t a u plav " Owe advcrtiwireni nantad Swtaea|ieiwcr<ii Aagaec Patel’s wwmiig "The lawiifhcrtditv wnaU 
like a ml llncad Nnuugh ihr UmlK hi dory ul Oerv aiiaraal.Ol every bp l kp tw. eeeentrtc aid tni—c pan da 
SMIweialraiU wtlhoulapplviiigtheremedv'.*' Amaher poaserdeprcieJ lUnnrtden'anDirc door wnba 
antiw. 'BABIES NtJT TREATED "In 1917. jdngilm advenisoiaeat Inr thelilm eab-ouraged- "Kdl 
ITelcehvca, Save Ihe Nation aad See Hir Hlutk Sh^ 

rtib'tfWi.VAad (dayed at mow ihaler«amund ihe -irfir lii rvinii n rlmilr 

(f«wHOg Ihe imwanksl, the lethal chamber and Mfher aielhads id culhanaaa became a (ant of evvrydav 
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\m«n(an {vrianM aait dfaical «inacl<M«t]n;aikt hrfnr rivoitenl Wilvn. tn < >aici»l I Inter 

rO, JireciMi Mwi 'he *(■«»>«<▼« tee Iwumrci^'Cheniul Wtflaiv Wrtiec. ' matmctniv Ikrx lOitatelopinxK 
|nH «MM|wn« (<» wiirld war TIk Idhai wfeasibci W4>a«ii|!enbc I'anvefi* Mim ibiw rwM ik»it>r« tekav HmiuU 
th« lint njv'li chaitibv) Kw nominal qycvuikxk itt I'OI. and tl>«a> MiibvSaniJeaCtihMrvliim 

muntrrer. ihr firal mh> r^ccuritso ni UwMorld Davcopiin <k«tat«ij llt«l capital ptiatakMioil Maaa taj^K 
acvwiHN |Sif>cn«>c t le%lb«ipt,. ApH*^ lupcmca IntoJ cxccHtnai «« larcal ar»c wpyvMed rniMdiavk* 
delMiive^ 'tMluail xpovtit in(r enmmaU 

Id llw fml ikvudc' tlli; iHsitUctli cenini^. AMeii«* s nipcnic* laot'vnKnl m><t«rc(JaMd xfwnncd a wnrM ai 
tt>nL>^ik». (Ki-altkc* mkI lliinl-nlitiv'x the < > N iw<.'V«iiwnt aloti iciKkfnl anl «iti Icyinma^t lo 

nailiH{pi<Mil niviob) vvcnMlieri;. Irum lacv^taUiflip iMncaHcral Walter PloAa* ix VitpMira npbl acftna 1 uurpe 
Amunran hioim. prwlivt' «id Iriorlahim uctv rlwminleU In I nnvv. itol^uni. ^HSikn (ngUmlaad 
rlaerthare m I'urrtpt. each «:lii|uc ul ra4;«nlo(ti«al eupenioMk did Iherr bea tn nnrrvtiMe (iipenic pnKipks mm 
Ihni naliraral lilc pcrioipi niiwc impralanlit. Ibex nuld alvr4M« piiml h> Ibe rVL-vHl prwvicnU ctfahlixhed m the 
I Inpod Staac^ 

licrmanr waaooaxuepiJiai (jcraiw cuptniciraa had /united acaJraic «>d pcntnal lelalinnkhipr ttiih 
iJaienpial andlho Amwrwancapranreabiblidnncnl Iriim Hk lumal Ihc iwhirx . f-.itrs oiler World War I hImi 
< lcrma»\ nnalJ ma cooperate trnh the IntcmatKOiol I'ederaiMia M l.u|rentL < Hyaniraliimk hcaoum nl i taich. 

I npitkii and ItclyioR mitiircmcitl Uk Inaidk tkilh Daieapon and the rcM id the 11 S tnotemcnl rvwakitcd 
tNimii Aiacncan l<HMirlklt«ak mkIi at theOmetue Imirniii'itt Mtd the k<KV<f(1kr K«iHikdafHw ocrtmtitlr 
liiitdvdOetflM rai.el>itilt>((S mih htiiutrgdk ul ihtiuiatiKlk <i| dcdlHik a\«ii Hk AMteioaH* aietid m trtCMlImvk 

lirrraanr liadcenainlv developed lU rAtn tx'itk ol cajicmK iivintted^ aad hltarv >4 pwhhealmi Veftterman 
rvudei* kbll Joxch Itdloiked Amcncai eu|i9iiL actiotnplikhtiieoik a< ihe model a bkiiltifEiL'al comu loreihlc 
4vrtli/uli«ak. dcleiilHai kn tlie MictaJU laadcqaalc ealhwMM dehalc* Ak Anenca k aliia Meredexcnbutg (he 
•r«.wll> and the anceatrails uafriek 'Kaeteru 'rerattn " 'ntixitirclr,' and 'vihliumaii.'' a Mtperinr 

tMexf NcHdiKk Hak lacniawngK mM a» Ihe liaal ailMtitai in Ike iiliihe't cw|aaMk prriblemk 

h’tn Mall fiom (•emiaiik 

Atiwnva Imd ^ahlikticd iW taiuc race and MrkO tii tiermini. rbe uaicapt mu tukuttn a* Kuw utid lilei 
Yei the caicJi phrtre k»a» dekc)it|iod hv l>ak>4 Stott Jonlon Ike ncM pncndeiti nl Suttlitnl Lriiieeratik ttH 
ptoptMalk, laMk. ««s*nic meexti^abiaiNand iilcob>p> irctc nu( undertnicn «g>ielh iml ol aptil of tienmtn 
achtitBi rite) boeane aikpnalxmal hluepnnri fat (iermanv'* rtaing tide id race hiiiti^ikic mrd rauO'lteml 
lialemtoipcrk, he ibex nkile<\wlol dochnit ktudxing aad altethka)i crtipiekMia la Nen Ymk. i«r 

hmHn'khrrtod aptutnrt »aiMi||haainefkand •ercamnig lur t>Mal iiphcakal iii rtw tbceikid MixiKh 

i hie aack aipuiiir tkoi a Jingniiilled corjwnJ la llic (aetmaa amx lie na* .« extretiie aaiMinaiirt vihttaltn 
cvnadcTwl himteH a race Imilopul aad la aJrocalc nTa taoaicf laee Ik ttax mtlinp in nae Iimvc <i>acb»c«B In* 
aatnaialika rteial yiok Mu Mwer liiixk iiKlMded /•enmtiu '•> mow peiwnineftt euaenie puMidier In Idjd he wak 
kCTking Iliac la pritam fur moh uluai W'lide at |WiMai. he kpent hu liaic letiHigmer oiigenrE iB\d<«aik>- nhrch 
exieniQvcIi 9 DnUkl (toienport iStpenoe aajofiter Ameoeait raceidiidMal cialnaRi Mnronet. heeloaelv 
lolhiwvd Ike ufilio^ ol tvem Whilnex. pivstdeHltif Mia Aiacaum F Mpantex Sikorrv wmI Modiwai (inwi. nkn 
cMollcd Ike Nordic race and iK-iwiiflied lU cxdfljpiHMt hv knv Netpovk. Meta a 1 udiera vih» did aU iKoaeu 
htiaid hair and Muc exca tkc yuuap (ictmuii entpatal excii sentic lair id diem a tan leitcr 

In Tike /‘<au(ii){ M^dhriiamr Miiee MadiMW (iiatti HikMc 'hl«tal.e«i rtr^td lur Mhal are twltrxed Mt be diuite 
laat Mkila oantimeitlal hc^Ki m ihc oMteim ol htiMaM liletcnd mpre'cni Mh ikecliiitiflaiHW •d dc/oclite 
iiilanlk and ike rurilieanua tiF ntcH wJull«akaic thonikdkCM iif no eakr to ibe c*Miiaiaiit\ Ian* ofNatiMC 
icipitivllicoliliierBln<n <4 Ike unfil aid luimiui life ik xatuaMconh thhen il uol arc to Ike ccimmuailv or lacv 

«hacde> lalhccarh IVUiii, AF-S pteiadeni W'litiam ixattd the Ikmieol Cinni Mbu a-wai ih« lina- vhmrmp a 
aii(rcMiv immipotlinH eiiaitiiincv Wtiitacx teanud In tknw oil o leitor ke had (uti reuated rntm <tntiuin> 

Hrinen h\ |kc eraporal. a<m oiii ul peikon aad nnap nt Ilic t lonaaei (vlilic-al aocne ( Mvii e>iuM •inU ontk lU 
palled oui bik oMti lenet It ant Insan lire laaic t'Famaa. liianLjtii; Orem litr muIhik }hr F'lruHrx thrift lifttif 
itiicr I he Ion Micr ttolcd Ikat (trani’ft bnrh au "hia fitWc ' 

Tke nun Hnmtp IhnIi leiten ihe American eapenic l«aikr« ttould mvmi hum jnd gu hue luane into |l>e 
hlacidd cnnici nfhiuorx Me anuM duplieUe Ike AmctHaiii wipeiiic pti^iu hoih ikai ttlneh wtn IcgitUlMl 
told ikal aliiek um imiIs taetklN adtticaJcd and kti apiui' anuM ciouittBitlv poinl to Ihctlntlcd 'iiaie* «< 
tcniitg the ptruedvnU lor Ocnaaait k jkbuux And iken ihtk maai aiiuld gti lunker Itaei aas Aiacncan 
eiipuniciri excr dreanned lurlfaer Itiao Ike anrld aoutd c\«) kMcrate. litilhcr lh«i humtoiitt Mill crer torgvl 
riw man tkltotcai llto«ef«i Icitcri to Anrenca viat Adolf Millet 

riAiwr ta tki’ hkrt Yori Time* Vote/Ai^- uMt/iiaivtAwuatMg •rudki^cy IFlhl *»d tV I Inloeauu ttut 
<rryicA-(ki«ii]|am<//rtNn Huf.i/numl tite llmiit-ftie>-N<> r .an/ lat^nut r i '>9M;rx«ri(ti AiCtVN/r it W.tu. '- 
Htm rfhoAqeFWtry 
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Mr. Franks. Thank you, Mr. Black. Thank you very much, sir. 

And, Mrs. Yeung, you are now recognized for 5 minutes. 

TESTIMONY OF MIRIAM W. YEUNG, EXECUTIVE DIRECTOR, 
NATIONAL ASIAN PACIFIC AMERICAN WOMEN’S FORUM 

Ms. Yeung. Thank you all for having me here today. 

My name is Miriam Yeung, and I am the executive director of 
the National Asian Pacific American Women’s Forum. We are the 
country’s only multi-issue organization dedicated to building a 
movement for social justice and human rights for Asian and Pacific 
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Islander women and girls in the United States. I am also a Chinese 
immigrant from Hong Kong and the proud mother of two wonderful 
daughters, who are doing a very good job of staying quiet. 

On behalf of NAPAWF and the dozen of women’s rights, Asian 
American and Pacific Islander, human rights, civil rights, and re- 
productive groups that stand with me, I strongly urge the Members 
of this Congress to oppose H.R. 3541, otherwise as known as 
“PRENDA.” 

Forgive ME for allowing my Brooklyn roots to show just a little 
bit when I say, “PRENDA is nothing but a pretenda.” PRENDA 
pretends to fight against racial discrimination by actually perpet- 
uating discrimination against women of color. This bill undermines 
and calls into question our ability as women of color to make deci- 
sions about our own bodies. 

The truth is, most Americans believe that a woman knows what 
is best for her and her family. But this bill places unfair scrutiny 
on African American and Asian American women around our mo- 
tives for seeking abortion care. This scrutiny promotes racial 
profiling by pushing doctors to assume African American and Asian 
American women are seeking abortions because of the race or sex 
of their fetus. 

Women of color already face difficulty accessing health care and 
have poorer health outcomes. African American women are three 
to four times more likely to die from pregnancy-related causes than 
White women, and their unintended pregnancy rate is almost twice 
that of White women. Vietnamese women are more than five times 
as likely to die from cervical cancer, and Korean women have the 
highest uninsurance rates of any ethnic or racial group. Unfortu- 
nately, this measure would make health-care outcomes for women 
of color even worse. Making abortion harder to obtain exacerbates 
racial disparities in health care. 

PRENDA pretends to speak the language of women’s equality, 
but, unfortunately, the voting records of its supporters do not 
strengthen civil rights, women’s rights, or the rights of Asian 
Americans and Pacific Islanders. For example, this year alone, 
sponsors voted to de-fund family planning, eliminate funding for 
the United Nations Population Fund, ban abortion coverage in 
State health insurance exchanges, and allow providers to refuse 
abortion care even when a woman’s life is in danger. Sponsors of 
this bill did not support the Children’s Health Insurance Program 
Reauthorization Act. And some would even require hospitals to re- 
port possible undocumented persons that seek treatment, thus pre- 
venting immigrants from seeking emergency health care. 

PRENDA pretends to address the issue of sex selection but does 
nothing to address the root causes of son preference or gender in- 
equity. Son preference is a symptom of deeply rooted social biases 
and stereotypes about gender. Gender inequity cannot be solved by 
banning abortion. In fact, the United Nations Population Fund, the 
World Health Organization, the Office of the High Commissioner 
for Human Rights, UNICEF, and U.N. Women have issued a clear 
joint statement that countries have an obligation to ensure that 
these injustices, meaning son preference, are addressed without ex- 
posing women to the risk of death or serious injury by denying 
them access to needed services such as safe abortion. 
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Asian American and Pacific Islander women know that gender 
inequities do exist and are working in culturally competent ways 
to provide long-term, sustainable solutions. We are working with 
members of our own community to empower women and girls, 
thereby challenging norms and transforming values. For example, 
we are carrying out programs that build the leadership of women, 
improve our economic standing, create better access to health care, 
and end gender-based violence against us. 

We need your support to put Asian Americans and Pacific Island- 
ers back to work, since our community experiences the longest du- 
ration of unemployment of all races and ethnicities. We need your 
support on current bills such as the reauthorization of the Violence 
Against Woman Act, the Lilly Ledbetter Fair Pay Act, and the 
Health Equity and Accountability Act. We need humane immigra- 
tion reform and many other policy efforts which would help my 
community. 

In summary, PRENDA pretends to eliminate racial and gender 
discrimination but is a thinly veiled attempt to limit abortion ac- 
cess for women of color. Instead of curbing women’s rights and ex- 
acerbating racial discrimination, I welcome all Members of Con- 
gress to work with NAPAWF and all other organizations that stand 
with me to pass legislation that truly results in racial justice and 
gender equality. Let’s really work together to improve the lives of 
women of color and to make this country a better place for daugh- 
ters like mine. But let’s not continue to pretend that this bill does 
that. 

Thank you. 

[The prepared statement of Ms. Yeung follows:] 
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Hearing onH.R. 3541, 

The Susan B. Anthony and Frederick Douglass 
Prenatal Nondiscrimination Act (PRENDA) of 2011 
Subcommittee on the Constitution 

Testimony of the Miriam W. Yeung, MPA 
National Asian Pacific American Women’s Forum (NAPAWF) 

December 6, 2011 


Chairman Franks, Ranking Member Nadler, and Members of the Subcommittee: 

The National Asian Pacific American Women’s Forum (NAPAWF) joins numerous women’s 
rights, civil rights, racial justice, Asian and Pacific Islander (API), and human rights leaders in 
calling on Congress to oppose the “Prenatal Nondiscrimination Act.” which is a thinly veiled 
attempt to limit abortion access for women of color. 

NAPAWF is the only national, multi-issue API women's organization in the country. Our 
mission is to build a movement to advance social justice and human rights for API women and 
girls. Since 1 996, we have represented API women, who are overwhelmingly pro-choice,* in 
pushing back against abortion bans that disproportionately impact women of color. Therefore, 
we are compelled to express concern over this dangerous and duplicitous legislation. 

This bill is a wolf in sheep’s clothing. Its proponents co-opt the language of equality and human 
rights to be purposely misleading in an effort to pass an anti-choice measure without a fight. We 
see clearly that this bill is an attack on our right to self-determine whether and when to have 
children. 

Although this bill purports to support gender equity and civil rights, it does neither. It is 
regrettable that in the past, sponsors of this bill have not demonstrated similar concerns for civil 
rights, women’s rights or the rights of Asian and Pacific Islanders. For example, this year alone, 
sponsors voted to defund family planning, eliminate funding for the United Nations Population 
Fund (UNFPA), reinstate the global gag rule, reinstate the D.C. abortion funding ban, ban 
abortion coverage in state healtli insurance exchanges, and aliow providers to refuse abortion 
care even when a woman’s life is in danger. And, as evidence of their anti-immigrant stance, 
sponsors of tliis bill cosponsored H.R. 997. a xenophobic measure that would declare English tire 
official language of the United States. In addition, another sponsor supported H.R. 1 868, which 
would end birtliright citizenship for children of undocumented immigrants — in violation of tire 
Fourteenth Amendment which this bill purports to enforce — and voted for H.R. 3722, which 
would require hospitals to report possible undocumented persons that seek treatment, tlius 
preventing immigrants from seeking healthcare. 


* Nearly 10 % of APA women supporl a woman’s decision lo have an abortion. ,\nolher 20% staled lhal Ihey would support a 
woman's decision to have an abortion in certain cases such as rape or incest. National .Asian Women’s Health Organization, 
Expimdiiig Options: A Reproduclive and Sexual Hcallh Survey ol Asian 
American Women (Jan. 1997). 
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Put simply, the legislative priority of the committee members who dreamed up this legislation is 
to take away the rights of women and communities of color, not to help us. 

Moreover, consider the media campaign related to this bill, the billboards that read, “Black 
children are an endangered species,” and "The most dangerous place for an African American is 
in the womb.” Tt is easy to follow the money behind these billboards campaigns straight to anti- 
choice organizations such as Georgia Right to Life* and Heroic Media'. This effort is about 
attacking women of color’s reproductive autonomy and our access to abortion services. 

This bill discriminates against women of color. It undermines and calls into question our ability 
to make decisions about our own bodies. The truth is most Americans believe that a woman 
knows what is best for her and her family. Further, this bill places an unfair burden on African 
American and Asian American women that other women do not have to face — increased scrutiny 
around their motives for seeking abortion care. This scrutiny promotes racial profiling by 
pushing doctors to assume African American and Asian American women are seeking abortions 
because of the race or sex of the fetus. 

Disturbingly, this measure would make healthcare outcomes for women of color even worse than 
they already are. African American women are already three to four times more likely to die 
from pregnancy related causes than white women,'* and their unintended pregnancy rate is 67% 
compared to 40% for white women.^ Making abortion harder to obtain will cause women to seek 
unsafe illegal abortions and exacerbate racial disparities in healthcare. 

This bill correctly states that the United Nations Commission on the Status of Women urges 
governments to prevent selective abortions.** However, it omits that the international community, 
including the UNFPA, the Office of the United Nations High Commissioner for Human Rights 
(OHCHR), the United Nations Children’s Fund (UNICEF), United Nations Women, and the 
World Health Organization (WHO), believes that abortion restrictions are not the solution 
because they put women’s health and lives in jeopardy and violate women’s human and 
reproductive rights.^ 

Family planning programs allow women of color to access contraceptives, prevent unplanned 
pregnancies, and improve healthcare outcomes for themselves and their children. Yet, the 
proponents of this bill, espousing concern for women of color, have repeatedly proposed 
legislation to cut funding for family planning and women’s healthcare, creating more barriers to 
access. 


■ SliailaDewan. “To Court Blacks, Foes of Abortion Make Racial Case." I'he New York 'I'imes. 26 Feb. 2010. Retrieved 
December 2, 2011, from jitTD:/V'www.nvr.imcs.coiu/2010/02/27,/ui;/27raec.l)tinr’nagewantcd-all 

’ Tilania Kumeh. “Mother Sues Anti-Choice Groups Behind Billboards.” Mother Jones. 29 Apr. 2011. Retrieved December 2, 
2011. froin http://motherioiies.com/'mjxed-iiiedia/2011/04/mother-sues-aiitj-ribOirioti-erouns-biliboai'ds 
U.S. Department of Health and TTuman Services Office on Women's Health, ■‘Pregnancy Related Death." Fast modified 18 May 
2010, htt|.>:.//tt^vV'vv.wc>inenshcaltii.gov/.miuoritv-bcaltlL''atiicati-iUucricans/pi'c.?aiaxicv,cffii 
^ Gultmacher Inslilute, "Fads on Induced Abortion in Ihe United States.” Lasl modified Aug, 2011. 
http://www.mitlnaacher.org/pub.s/[T mduced abortion. him! 

® Section 2. Findings and Constimtional Authority. (a)fl )(H). 

' OCHR. UNFPA, UNICEF. UN Women, rmd WHO. “Prcvcniing Gender-Biased Sex Seleclion: An Inleragency Slalemenl.” 
World Health Organization. 2011. 7. 
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As an organization that represents Asian American and Pacific Islander women, NAPAWF is 
extremely concerned that the anti-choice movement is exploiting the issue of son preference in 
some Asian cultures while doing nothing to support efforts that truly address the issue. It is true 
that a few studies’* point to the practice of son preference among Chinese-, Indian-, and Korean- 
American families with more than one child, with results most pronounced for families with two 
or more children. Researchers are quick to note that this problem is far from widespread. 

Because of the low fertility rate in the United States, and because those API ethnicities make up 
less than two percent of the total US population, this phenomenon would in no way result in the 
skewed sex ratios that cause concern in Asia.'* 

Son preference is a symptom of deeply rooted social biases and stereotypes about gender. 

Gender inequity cannot be solved by banning abortion. The real solution is to change the values 
that create the preference for sons. Asian American and Pacific Islander women’s organizations 
know this and are working on this problem in culturally competent ways that provide long-term, 
sustainable solutions. We are working with members of our own community to empower women 
and girls, thereby challenging norms and transforming values. For example, we are carrying out 
programs that bitild the leadership capacity of women, improve their economic standing, create 
better access to healthcare for them, and lower the rates of gender-based violence against them. 
Instead of supporting us in this work, proponents of this bill ignore what Asian American and 
Pacific Islander women know is best for our own community and undermine our agency by 
trying to curb our rights. 

Anti-choice activists are using the language of gender and racial inequality in the service of 
efforts to incrementally dissolve abortion rights, which is more politically efficient for them than 
a flat-out ban. In 2008, Steven Mosher, who is testifying before you today, suggested that, “we — 
the pro-life movement — adopt as our next goal the banning of sex-selective abortion.”’” For him, 
sex-selection is the next logical battleground in the abortion wars; not because it discriminates or 
hurts women, but because it is a cloak to hide under that might gain sympathy and support from 
individuals who are uninformed on this topic. 

In closing, we encourage you to find the right solutions to the right problem. This bill will 
exacerbate inequities and diminish the health, well-being, and dignity of women and giris by 
restricting their access to reproductive health care. If members of Congress want to support 
women and communities of coior. we iook forward to your swift support of such pending 
legislative items that address pay equity, access to healthcare, freedom from violence, fair and 
humane immigration poiicies, and the abiiity to control our bodies and our futures. Abortion bans 
do nothing of the sort. 

Thank you for your time and attention to this important issue. 


See Abrevaya, J., 2008, Ai'e Ihere missing gnls in Ihe Uniled Slales? Evidence from bnlh dala. And Almond, D, & Edlund E. 
2008. Son-biased sex radons in Ihe 2000 Uniled Slales Census. 

® Alinoiid, D. &, Edlund, E. 

Hvislendahl, Mara, Unnatural Selection: Choosing Boys Over Girls and the Consequences of a World Full of Men. (New 
York: Public Affairs, 2011), 240. 
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Mr. Franks. Thank you, Ms. Yeung. 

Mr. Mosher, you are recognized, sir, for 5 minutes. 
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TESTIMONY OF STEVEN W. MOSHER, PRESIDENT, 
POPULATION RESEARCH INSTITUTE 

Mr. Mosher. Thank you, Mr. Chairman, Members of the Sub- 
committee. 

Nearly 9 out of 10 Americans oppose abortion for reasons of sex 
selection, but such acts of gender violence are neither illegal nor 
uncommon in our country. Permissive abortion laws and high reso- 
lution ultrasounds make it easier than ever for parents to target 
and eliminate unwanted daughters before birth. 

Now, I have followed the issue of sex-selective abortion for a long 
time. I was the first American social scientist in China in 1979- 
1980 during the beginning of the one child policy. I documented 
sex-selective infanticide in the Pearl River Delta, the killing of lit- 
tle girls after birth by their parents, who were under terrible pres- 
sure by the government to end over-quota pregnancies. 

I also testified before the Australian Senate in 1986 against ship- 
ping ultrasound machines to China because I argued they would be 
used overwhelmingly to detect the sex of unborn children and that 
girls would be targeted for elimination; 37 million baby girls in 
China have perished in this way. So this is an issue of concern to 
me for a long time. 

You know, until the recent spate of negative publicity focused 
public attention on these crimes, it was not unusual to find abor- 
tionists advertising the availability of sex-selective abortions in 
newspapers like The New York Times. Now, anyone who has lived 
in the Asian American community, as I have, is aware that the 
practice of selectively aborting female fetuses is disturbingly com- 
mon. Women, as well as their daughters, are both victimized. 

Now, Congressman Chabot has already mentioned the study, the 
very gripping and disturbing study by Sunita Puri, an Asian Amer- 
ican physician, but it is worth mentioning again because she actu- 
ally interviewed 65 immigrant Indian women who had pursued 
fetal sex selection. She found that 89 percent of the women car- 
rying girls aborted during the study. That is to say almost all of 
the women when they found out they were carrying girls went in 
and ended the lives of their unborn baby girls. She found that 
nearly half had previously aborted girls. 

And she found something else. She found evidence of gender vio- 
lence. These women told Dr. Puri that they had been, by their hus- 
bands or in-laws, they had been shoved around, kicked in the abdo- 
men, denied food, water and rest in an attempt to make them mis- 
carry the girls they were carrying. Even the women who were car- 
rying boys told of their guilt over past sex-selection abortions, the 
feeling of being unable to save their daughters. 

So these episodes are not isolated tragedies. These are common 
occurrences in some American communities. We have two studies 
now by economists which document son-biased sex ratios. I don’t 
have time to go into the details. 

But the one point that jumped out at me was this: Whether a 
mother in some of these communities gave birth to a boy could not 
be predicted by her immigration status alone. In fact, mothers who 
are U.S. citizens were slightly more likely to have sons than those 
who were immigrants. This means that sex selection is not a tradi- 
tion from the old country that easily dies out. The enduring nature 
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of sex-selection abortion further underlines the need for the kind 
of legislative remedy that PRENDA offers. 

Those who argue against sex and race selective abortions do so 
on the grounds that sex-selective abortion is not really a problem 
here. In fact, Maria Hvistendahl, who wrote a book about this, 
writes, “the Prenatal Nondiscrimination Act is not such a bad law 
were it to be enacted in the countries that actually need it.” 

The implication here is that the United States doesn’t need it. I 
disagree. While it is difficult to say with any exactitude how many 
sex-selection abortions take place in the U.S. Each year, the num- 
ber is not trivial. Consider that we are talking about communities 
consisting of 3.9 million Chinese Americans, 2.8 million Indian 
Asians — Asian Indians, 1.6 million Korean Americans, the highly 
skewed sex ratios found in census surveys suggest among these 
groups alone, that tens of thousands of unborn girls have been 
eliminated, for no other reason than they are considered by some 
to be the wrong sex. 

I disagree with Hvistendahl that the death of tens of thousands 
of American baby girls does not constitute a problem significant 
enough to be combated with legislation. Even one death is too 
many. 

Finally, this reasonable effort to rein in discriminatory abortions 
has been mischaracterized by some as “an attempt to restrict 
health care for women of color.” What this bill is really talking 
about is allowing Indian, Chinese, Korean American and other 
women the freedom to have babies of their own choosing. Isn’t that 
what reproductive choice is supposed to be all about: allowing 
women the freedom to have the babies of their own choosing. 

Thank you very much. 

[The prepared statement of Mr. Mosher follows:] 
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Ban Sex Selective Abortions in the U.S. 


Steven W. Mosher 
President 

Population Research Institute 


Nearly nine out of ten Americans oppose abortion for reasons of sex selection, 
but such acts of gender violence are neither illegal nor uncommon in our country. 
Permissive abortion laws and high-resolution ultrasounds make it easier than 
ever for parents to target and eliminate unwanted daughters (or sons) before 
birth. 


Are Sex- and Race-Selective Abortions Occurring Here? 

Until the recent spate of negative publicity focused public attention on such 
crimes, it was not unusual to find abortionists advertising the availability of sex- 
selective abortions in newspapers such as the New York Times. 


Anyone who has lived in and worked with the Asian-American community, as I 
have, is aware that the practice of selectively aborting female fetuses is 
disturbingly common.' Women and their daughters are both victimized. 

Sunita Puri, an Asian-Indian physician, interviewed 65 immigrant Indian women 
in the United States who had pursued fetal sex selection. She found that a 
shocking 89% of the women carrying girls aborted during the study, and that 
nearly half had previously aborted girls. 

These women told Puri of how they were the victims of family violence; how their 
husbands or in-laws had shoved them around, kicked them in the abdomen, or 
denied them food, water, rest in an attempt to make them miscarry the girls they 
were carrying. Even the women who were carrying boys told of their guilt over 
past sex-selection abortions, and the feeling of being unable to "save" their 
daughters." 

Such episodes are not isolated tragedies, but are common occurrences in some 
American communities. An analysis of 2000 Census data found clear evidence of 
sex-selective abortions in what the authors called "son-biased sex ratios,” that is, 
a higher ratio of boys to girls than would occur in nature.'" 


The 2008 study, by Columbia University economists Douglas Almond and Lena 
Ediund, examined the sex ratio at birth among U.S. -born children of Chinese, 
Korean and Asian-Indian parents. They found that the first-born children of 
Asians showed normal sex ratios at birth, roughly 106 girls for every 100 boys. If 
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normal. 

But what happened if the first child was a girl? In that case, they found, the sex 
ratio for second births was 117, meaning that the second child tended to be a 
boy. To put it another way, roughly 10 percent of girls had been eliminated. 

"This male bias is particularly evident for third children,” they reported. “If there 
was no previous son, sons outnumbered daughters by 50%. " Their raw numbers 
showed that, for every 151 boys, there were only 100 hundred surviving girls. 

The rest had been eliminated. 

The authors quite rightly interpret this "deviation in favor of sons" the only way 
they possibly could, namely, as "evidence of sex selection, most likely at the 
prenatal stage." In other words, as early as a decade ago, Asian-American 
communities in the U.S. were already practicing sex-selective abortion. 

Moreover, they went on to note, whether a mother gave birth to a boy could not 
be predicted by her immigration status. Indeed, mothers who were U.S. citizens 
were slightly more likely to have sons. 

This means, as Mara Hvistendahl, the author of Unnatural Selection, notes, that 
“Sex selection ...is not a tradition from the old country that easily dies out." 

(italics added) The enduring nature of sex selective abortion further underlines 
the need for the kind of legislative remedy that PRENDA offers. 

An even earlier study, by Jason Abrevaya of the University of Texas, also 
confirmed that that is empirical evidence of gender selection within the United 
States Abrevaya analyzed birth data and showed unusually high boy-birth 
percentages after 1980 among later children (most notably third and fourth 
children) born to Chinese and Asian Indian mothers. Moreover, using maternally 
linked data from California, he found that Asian-Indian mothers are significantly 
more likely both to have a terminated pregnancy and to give birth to a son when 
they have previously only given birth to girls. 

It is worth noting that similar sex imbalances have also been documented among 
Canada’s Asian immigrant communities. Quoting the Toronto Globe and Mail, 
Joseph D’Agostino has written, “Figures from the 2001 census supplied by 
Statistics Canada suggest a slight skew in the usual gender ratio among people 
with South Asian backgrounds... . According to the 2001 census data, the 
proportion of girls under 1 5 in the South Asian communities of Mississauga and 
Brampton is two percentage points below the ratio for the rest of the population in 
those municipalities.”'' 

In Great Britain skewed sex ratios have been documented among South Asian 
immigrants by Oxford University human geographer and population expert Sylvie 
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Dubuc. She concluded that the most probable explanation was sex selective 
abortion by a certain percentage of mothers born in India.'" 

Such numbers do not mean that most Asians living abroad practice sex 
selection, of course. There is no evidence of sex selection among Japanese- 
Americans or Filipino-Americans. Even among those immigrant populations that 
do practice sex selective to some degree, the majority does not. 

Finally, it is worth noting that there is probably no segment of the U.S. population 
that has perfectly clean hands. The difference is that, absent a strong preference 
for one sex over the other, no sex disparity is likely to show up statistically. But 
were unborn boys and girls eliminated for reason of their sex? Undoubtedly yes. 

What the numbers do suggest is that this ultimate form of misogyny is happening 
in the United States, and that it is ethically an excellent idea to say that we are 
not going to tolerate sex-selective abortion in our country, that we are going to 
defend the intrinsic dignity of unborn girls. 

Objections to Banning Sex- and Race-Selective Abortions 

Those who argue against restrictions on sex- and race- selective abortions do so 
on the grounds that sex selective abortion is not really a problem here. Mara 
Flvistendahl, for example, writes that “the Prenatal Nondiscrimination Act is not 
such a bad law — were it to be enacted in the countries that actually need it.” 

The implication here is that the U.S. doesn’t “need it.” 

I disagree. While It is difficult to say with any exactitude how many sex -selection 
abortions take place in the U.S. each year, the number is not trivial. 

Consider that among the populations demonstrated to practice sex-selective 
abortion there are 3.9 million Chinese-Americans, 2.8 million Asian-Indians, and 
1.6 million Korean-Americans living in the United States. The numbers of Asian- 
Indians, in particular, has doubled over the last two decades. The highly skewed 
sex ratios found by both Abrevaya and Almond et al suggest that, among these 
groups alone, tens of thousands of unborn girls have been eliminated for no 
other reason than they are considered by some to be the wrong sex. 

I disagree with Flvistendahl that the death of tens of thousands of American baby 
girls does not constitute a problem significant enough to be combated with 
legislation. 

Even one death is too many. 


The International Situation and the United States 
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Consider the situation in India, which has a de facto two-child policy. A national 
survey published in The Lancet revealed that as many as half a million female 
fetuses are aborted there each year because of their gender.''" The worst 
performing Indian state was Punjab, which saw only 775 births per 1,000 males 
births in 1999-2001 . This works out to a sex ratio at birth of 129 males to 100 
females that is the highest known sex ratio in the world.''"' 

Since the mid-1980s, when ultrasound technology began allowing parents to 
learn the sex of their children before birth, the number of Indian girls per 1 ,000 
boys has declined from 962 in 1981 to 927 in 2001 . Given the iarge size of the 
Indian population, with annual birth cohorts in the tens of millions, this is 
statistically a very significant decline. 

The disparity is even more lopsided among middle-class urban families, 
reportedly because of their greater access to ultrasounds and their greater ability 
to pay for them. Here the number of girls per 1,000 boys drops into the 800s, or 
even lower. The lowest recorded number of girls is found in some high-caste 
urban areas of Punjab, where only 300 girls per 1 ,000 boys survive gestation."' 

The problem extends far beyond India, of course. A recent United Nations 
Population Fund report says at least 60 million girls are "missing" throughout 
Asia because of sex-selective abortion, infanticide and neglect. 

The most egregious example is China, where a brutally enforced one-child policy 
has produced a national ratio of 121 boys born for every 100 girls, with some 
provinces posting ratios of more than 150 boys per 100 girls.’' The shortage of 
girl children is obvious to anyone who visits rural China, as I have recently. One 
can visit elementary schools classrooms where, out of a total of 30 students, 20 
or so are boys. On a national level, demographers predict that there will be 30 
million more Chinese men than women of marriageable age by 2020.’" 

The practice of female feticide, as it is sometimes called, is also found in other 
“Confucian” cultures, such as South Korea, Taiwan, Hong Kong, Singapore and 
Vietnam Vietnam, for example, has in recent years seen a spike in the number 
of male births compared with female births.’"' 

The South and Southeast Asian countries of Pakistan, Bangladesh and 
Indonesia also show unbalanced sex ratios.’"" Even more lopsided ratios are 
found in the Caucasus countries of Azerbaijan, Georgia, and Armenia.’"'' Less 
pronounced but still evident biases in the sex ratio also emerged in southern 
Europe after the wars of the Yugoslav succession, affecting the countries of 
Serbia, Macedonia and Bosnia and, further north, Belarus.’" 

The selective abortion of unborn girls is a serious international problem, which to 
date has cost the lives of 160 million females. 
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Hvistendahl and others ignore another consequenoe of allowing sex-seleotive 
abortions to oontinue unabated in the U.S. 

The faot is, many other oountries, including India and China, have already begun 
to place restrictions on identifying the sex of unborn children precisely to create 
an obstacle to sex selective abortion. Hvistendahl maintains that banning sex 
selective abortion in places like India and China is not only not only necessary, 
but also that such laws should be vigorously enforced. 

But if other countries have bans in place and the U.S. doesn’t, then our country 
runs the risk of becoming a magnet for those who wish to procure sex- and race- 
selective abortions. 

For such bans to be effective abroad we need to criminalize sex selective 
abortion at home. 

What is to be Done? 

Sex-selective abortion is rightly seen by many as the ultimate form of 
discrimination against women. As investigative journalist Gita Aravamudan 
argues in her 2007 book. Disappearing Daughters: The Tragedy of Female 
Feticide, "Female infanticide is akin to serial killing. But female feticide is more 
like a holocaust A whole gender is getting exterminated."*™ Sex selective 
abortion is increasingly being called “gendercide,” especially in countries where it 
has reached massive proportions. 

Sex-selective abortion is illegal under Indian and Chinese law. India has in fact 
gone even further, requiring all ultrasound machines to be registered with the 
authorities.™' These laws are not rigorously enforced and, as a result, have 
scarcely curbed the practice. 

Sex Selection is generally prohibited in Europe. In the UK, as in most European 
countries, abortion can be carried out for medical reasons but is not permitted on 
the grounds of sex alone.™" Health authorities in Sweden, however, recently 
ruled that it is not illegal to kill a healthy unborn child based simply on its gender. 
There is, reportedly, abortion tourism from Great Britain to the U.S., and from 
other Scandinavian countries to Sweden, for the purpose of aborting unwanted 
girls.*'* 

Still, a logical first step in curbing any heinous practice is to ban it. Such a 
measure would enjoy widespread public support, even in countries like the U.S. 
where it is currently legal to abort a child for any and all reasons. Fully 86 
percent of those Americans surveyed in a 2006 Zogby/USA Today poll would like 
to see sex-selective abortion banned. 
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Former U S. Senator Jesse Helms, each year that he was in the U S. Senate, 
introduced legislation to ban sex-selective abortion. The language was simple, 
yet powerful: "It shall be illegal to perform an abortion for the sole purpose of sex 
selection.” 

It is a commonplace to say that the law is a teacher. Nowhere is this more true 
than in democratic countries whose citizenries understand that their elected 
legislators speak for them. Banning the practice of sex selective abortion in 
China and India has had a limited effect. For the parliaments of Canada and 
Europe, or the Congress of the United States, to legislate against it would 
undoubtedly have a much greater impact, at least among those people who are 
cognizant of the new law. 

I congratulate Congressman Trent Franks and his co-sponsors of the Prenatal 
Nondiscrimination Act. It is a necessary corrective to a real and continuing 
problem. 

Mara Hvistendahl, who has studied the problem of sex-selective abortion 
extensively, has expressed disappointment “at the degree to which domestic 
American politics prevents action on a problem of great importance.” (p. xviii) 

With Prenatal Nondiscrimination Act we now have an opportunity for take action, 
passing legislation that would not only accord with the wishes of the vast majority 
of the American people, but would conform U.S. laws to those of much of the rest 
of the world, and reduce the number of sex- (and race-) selective abortions in the 
U.S. 

We have a chance to end the ugliest form of misogyny imaginable, a misogyny 
that kills.’" 

I strongly endorse its passage. 


' I was for 10 years (1986-1995), the Director of the Asian Studies Center at the Claremont 
Institute in Southern California. 

"Sunita Puri et al, “There is such a thing as too many daughters, but not too many sons"'. A 
qualitative study of son preference and fetal sex selection among Indian immigrants in the United 
States. Social Science & Medicine, Volume 72, Issue 7, April 2011, Pages 1169-1176. 

Douglas Almond and Lena EdIund, “Son-biased sex ratios in the 2000 United States Census,” 
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Mr. Franks. Well, thank you, Mr. Mosher. 

We will now begin the questions. I will recognize myself for 5 
minutes for questions, and I will direct my first question to you, 
Mr. Black. 

I keep trying to call you Dr. Black. I apologize, but you talk like 
an Ph.D. here, better than most of them, I will tell you. 
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Mr. Black, your testimony for me was so very compelling because 
you seemed to restate one of humanity’s oldest and perhaps most 
evil practices in ways that help us understand the consequences in 
real terms. I was particularly struck in your comments about the 
early eugenicists’ philosophy that it wasn’t advocated so much by 
the “activists of the day” that you might consider the uneducated 
masses, but these were the elite, the — I won’t say do-gooders of so- 
ciety — but the ones that considered themselves smarter than every- 
body else. And it frightens me a little bit, because I think we think 
that they weren’t very bright back then and how could they have 
fallen into that trap, but I wonder if sometimes today that we don’t 
do the same thing. 

So my question to you, at the risk of sounding redundant, would 
you capsulize again the eugenicist practices in this country in the 
20th century and what it led to in our country and outside our 
country and who were the primary movers and shakers behind it? 

Mr. Black. Well, it is important to understand that the geno- 
cidal actions of the American eugenicists were not conducted by 
men in white sheets burning crosses at midnight, but by men in 
white lab coats and in three-piece suits in the fine corridors of our 
great universities, in the State House, in the court house and in 
the medical society. This was all subject to the rule of law, and the 
law was put into place by the men in power to eliminate the exist- 
ence of those they believed had no right to exist. 

You asked about the do-gooders. These were actually Utopians, 
and they believed that they could form a Utopia by cutting off 14 
million Americans at a time, at a slice, and eventually, there would 
be no one left except those who resembled themselves. Unfortu- 
nately, as I am sure the Members of the Committee know, the 
word “Utopia” in Greek means nowhere, and even the ancient 
Greeks knew that Utopia was unattainable. 

But in their effort to create a Utopia, they decided to corral and 
sterilize and stop the reproductive rights and incarcerate White 
people with brown hair from Appalachia, Hispanics, Jews coming 
in from the East, the Asians who had come in to work on the rail- 
roads. These people were turned into untermenschen, meaning sub- 
humans, and this was pursuant to law in 27 States, and was 
upheld by the Supreme Court no less than Oliver Wendell Holmes, 
when he said three generations of imbeciles are enough. Now, the 
kids up there think that the words “imbecile,” “moron” and “idiot” 
are insults, but the adults up there, the older ones, know that 
these were scientific terms that were designed to measure intel- 
ligence and to stigmatize. 

What is important to understand is that while we invented this 
race policy and eugenics, we empowered it into Nazi Germany. It 
was decades of our funding of Nazi eugenics that caused Adolph 
Hitler to praise the United States eugenics policy in Mein Kampf, 
to write fan mail to the chair, to the board members of Margaret 
Sanger, to say, your work is my Bible, and to pursue American 
principles, laws, statutes, with tremendous ferocity and velocity. 

In fact, we are all in horror about what happened at Auschwitz 
with Mengele. What most people don’t understand is that 
Mengele’s twin research was in fact funded by the Rockefeller 
Foundation when they made his boss, Otmar Verschuer, their chief 
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researcher on the Rockefeller twin project. It was Adolf Hitler who 
said that national socialism is just biology in action. 

So we must understand that World War II was more than a war 
of economic plunder and territorial conquest. World War II was ac- 
tually a genetic war backed up by a merciless military that sought 
to eliminate the existence of all those deemed to be socially unfit. 

Mr. Franks. I am going to ask unanimous consent for one more 
minute to just throw one quick other question at you. Can you ex- 
plain how the American eugenics movement influenced the efforts 
of American population control or family planning movement so 
that the racial minorities were targeted for birth control, steriliza- 
tions and abortion? 

Mr. Black. During what period? 

Mr. Franks. It would be the 

Mr. Black. After the war or before the war? 

Mr. Franks. Before the war. 

Mr. Black. Oh, okay. Well, basically, they turned welfare upside 
down. They turned education upside down. The best way to give 
educational services was to train one of these social misfits to care 
for themselves and then spend their resources elsewhere. 

The welfare departments thought the best thing you could do for 
a socially unfit person was to deny their existence on the planet. 
And remember this, please: It was never about your education or 
your money, because these people, the American eugenicists, the 
great legislators, the great judges, the university presidents, the 
doctors, the scientists, from Alexander Graham Bell all the way to 
Oliver Wendell Holmes to the Chief Justice of the Chicago Munic- 
ipal Court, they all felt that they were doing something good for 
the country. What they didn’t realize was that they were in fact 
committing genocide under Article II, Sub D, which specifically 
says in the Genocide Treaty that organized efforts to restrict births 
within a group constitutes genocide. 

Mr. Franks. Thank you, Mr. Black. 

I now recognize Mr. Conyers for 5 minutes for questioning. 

Mr. Conyers. Thank you. Chairman. 

Mr. Aden, do you believe Roe v. Wade should be overturned? 

Mr. Aden. Emphatically, yes, Mr. Conyers. 

Mr. Conyers. I heard you. I said thank you. 

Mr. Aden. Yes, sir. I think that is a civil rights struggle of this 
generation. 

Mr. Conyers. Hold it just a minute. You answered the question. 

Now, Mr. Mosher, do you believe Roe v. Wade should be over- 
turned? 

Mr. Mosher. Yes, I do. 

Mr. Conyers. Thank you. 

You ask Mr. Black. I am not going to ask him anything. 

Mr. Black. Go ahead. What is your question? 

Mr. Conyers. Ms. Yeung, I would like to talk with you for a 
minute about what I consider the most critical part of Roe v. Wade, 
and that is with respect to the State’s important and legitimate in- 
terest in life, the compelling point is viability, because the fetus 
then presumably has the capability of meaningful life outside the 
mother’s womb, when you reach viability. So that means to me that 
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the Supreme Court has made clear in this case from 1973 that the 
government may not prohibit abortion prior to fetal viability. 

Would you comment on that part of the case for me, please? 

Ms. Yeung. Thank you, Mr. Conyers, for the question. 

I will admit, firstly, that I am no legal scholar by any means, but 
I do know that there are many of my colleagues in the room who 
are from the Center for Reproductive Rights or the ACLU that 
have submitted comments and testimony, who can talk about the 
legal standing. 

I was actually more of a science person in my upbringing, and 
that may be a stereotype, but I actually was pretty good at math 
and science, and what I do know scientifically is that a fetus can- 
not live outside of a woman’s body before 24 weeks. 

Mr. Conyers. That is not bad for a person without medical train- 
ing or legal training. 

Let me ask you this, Ms. Yeung. In the communities where you 
work, what are some of the actual barriers to women’s comprehen- 
sive health care? 

Ms. Yeung. Yes. I am really pleased that there is this hearing 
which focuses on the needs of Asian Americans and Pacific Island- 
ers. We have always wanted this sort of support and attention, par- 
ticularly, as many of us know, Asian Americans and Pacific island- 
ers make up only 6 percent of the U.S. population, we often have 
to fight for our air time. And there is a huge need, of course, for 
disaggregated information about our community, so information 
that treats the different ethnicities as separate. 

So I am also pleased that this issue allows us to look at how — 
to look at different ethnic communities, particularly Chinese, Ko- 
rean and Indian communities in this case. But we have really seri- 
ous issues that the Asian Pacific Islander community have identi- 
fied. As I mentioned in my testimony, we know that Asian Amer- 
ican women, particularly Vietnamese women, suffer from cervical 
cancer at extraordinarily high rates. We have disproportionate 
rates of hepatitis B infection, which would require more attention. 
We know that Filipino women are at higher risk for breast cancer 
than Black or White women. 

We know also that Asian American and Pacific Islander young 
people are targets for school bullying at disproportionate rates and 
higher rates than other races and ethnicities. And when do you do 
look at disaggregated Asian Pacific Islander data, we see in many 
places that young API women and girls have lower self-esteem 
than their counterparts. And, as I mentioned before, we also have 
long-term unemployment to face. 

These are all issues that are real issues that I would submit and 
ask that the Congress really do help us address. 

Mr. Conyers. Thank you very much. 

Do you believe that this bill would help women, would liberate 
them? I mean, after all, where we got the names of two great civil 
rights people I will never know, but do you think that this is going 
to help liberate women in their struggle? 

Ms. Yeung. On the contrary, I believe that this bill would hurt 
women, and women of color in particular. 

Mr. Conyers. Thank you so much. 

Thank you, Mr. Chairman. 
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Mr. Franks. I thank the gentleman. 

I now recognize Mr. Chahot for 5 minutes. 

Mr. Chabot. I thank the Chairman for his recognition. 

Ms. Yeung, it was mentioned — well, let me just make a couple 
of comments. 

First of all, I think Mr. Conyers, who I consider to he a friend, 
even though we don’t agree on a whole lot of issues, I still think 
he is a gentleman and a scholar, I just think he is very wrong on 
this particular issue. 

But I think asking some of the panel members relative to their 
position on Roe v. Wade, I think the implication is that they are 
somehow biased because they do believe that Roe v. Wade ought to 
be overturned. 

I strongly believe it ought to be overturned as well, particularly 
when you consider that there is about 50 million or so Americans 
who aren’t here because of that decision that happened on the 
day — my birthday actually is on January 22nd, 1973, and every 
day on my birthday, I think about how many — and we have nice 
thoughts, other than getting older, which isn’t necessarily all that 
great, but I think of all those who never experienced life, the oppor- 
tunities that I have had and our kids have had and many other 
people have had because of that decision. Fifty million Americans 
aren’t here, don’t exist, because of that decision. So there is an 
awful lot of us that think that that was a horrific decision. 

And I happen to be the principal sponsor of the ban on partial 
birth abortion, which was originally Stenberg v. Carhart and then 
Gonzales v. Carhart, which was upheld by a 5-4 decision in the 

U. S. Supreme Court. 

I guess, Mr. Aden, I would like to ask you that question if I could 
to begin with. 

In the light of that particular decision, are you confident that 
this legislation, should we be able to pass it in the House and the 
Senate and get it beyond this President’s veto, because I am sure — 
well, I can’t say I am sure he would veto it, but assuming he would 
veto it, we probably wouldn’t have the two-thirds to override the 
veto. 

But if we got it there to the Supreme Court, do you feel confident 
on a legal basis that this would be upheld? 

Mr. Aden. Yes, I am confident of that. 

Mr. Conyers asked about Roe v. Wade. As I quoted earlier, the 
Supreme Court in Roe affirmed the principle that the State has le- 
gitimate interests from the outset of the pregnancy in protecting 
the life the fetus. It reaffirmed that principle recently in Gonzales 

V. Carhart. 

In point of fact, the partial birth abortion procedure, as you prob- 
ably know, was not restricted to post-viability abortions. It was also 
performed before viability. But that was of no moment to the Su- 
preme Court in determining that the Partial Birth Abortion Ban 
Act was constitutional, despite the absence of a health exception. 

Mr. Chabot. Thank you. 

Ms. Yeung, you had mentioned — well, let me just comment. You 
had mentioned that, you know, a fetus or a baby or unborn child, 
whatever terminology one prefers, can’t survive outside the womb, 
the womb beyond — before 24 weeks. That is why I believe that we 



82 


shouldn’t remove those habies from the womb before 24 weeks. In 
fact, we ought to let them go to term and then be delivered natu- 
rally and enjoy the same life that we all have. 

Let me ask you this: Do you think it is okay to determine the 
sex of the child and you find out it is a girl and then to terminate 
that life? Do you think that should be the law? 

Ms. Yeung. Thank you for the question. 

And thank you also for inviting Mr. Black to be part of the panel. 
As a reproductive 

Mr. Chabot. I have got a limited amount of time, if you could 
get to my question. Do you believe it is okay to terminate the life 
of that child simply because you found out that it is a little girl? 
Yes or no? 

Ms. Yeung. Because eugenics is an issue that reproductive jus- 
tice organizations have really cared about, and coercive actions on 
the part of any person to make or force a woman to make a deci- 
sion that she cannot — or that she is not asked about making 

Mr. Chabot. Yes or no, that is what I am asking. Do you think 
it should be okay? 

Ms. Yeung. I believe is just as bad. So I would believe that coerc- 
ing or a woman to become a parent when she knows it is not the 
best thing for her 

Mr. Chabot. Let’s talk about coercion. I think you heard this 
study about Indian American women that showed that a significant 
proportion of those women were coerced, either beaten, or even food 
and water oftentimes withheld from them because they wanted to 
continue to proceed to have their daughter, but they were forced, 
there was coercion there. Do you think that that coercion should 
affect the decision as to whether one should have that abortion or 
not? 

Ms. Yeung. This bill does not address anything on coercion, and 
I would submit that we have the support of many South Asian or- 
ganizations, including the South Asian Americans Leading To- 
gether — 

Mr. Chabot. I think my time has expired, Mr. Chairman. And 
I would just note that the witness still hasn’t the question yes or 
no. 

Mr. Franks. Well, the coercion statement is in the first and sec- 
ond section of the criminal part of the bill, so coercion is definitely 
addressed in the bill. 

I now recognize Mr. Quigley for 5 minutes. 

Mr. Quigley. Thank you, Mr. Chairman. 

Mr. Aden, I respect your viewpoints. I just want to ask you about 
the racial aspect of this. The study I saw with Guttmacher is that 
only 1 in 10 abortion clinics in the United States are in predomi- 
nantly Black neighborhoods. African American women have less ac- 
cess to sex education and contraception. Isn’t it more likely that 
that is the reason there are more unwanted pregnancies and abor- 
tions among the Black community than among the White commu- 
nity? 

Mr. Aden. Actually, Mr. Quigley, I am not sure I agree with the 
statement. That is not in the record. Planned Parent and other or- 
ganizations have poured millions and millions into predominately 
minority neighborhoods in the last 40 years. 
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Mr. Quigley. That is a 2008 Guttmacher study, 1 in 10. 

Mr. Aden. Well, sir, there are a couple of studies that indicate 
that predominately abortion clinics are located in disproportion- 
ately minority neighborhoods, somewhere between 70 and 80 per- 
cent. A lot of us believe that has been intentional; that has been 
a policy on the part of Planned Parenthood and other abortion pro- 
viders. 

What this bill does, sir, is not target the mere placement of an 
abortion clinic in a predominantly minority neighborhood. It tar- 
gets the purposeful termination of a baby’s life because that baby 
is of a disfavored race. 

Mr. Quigley. It is the fundamental premise of the legislation, as 
we are reading this, is we are concerned with African Americans 
having more abortions and that somehow it is a race-based deci- 
sion. There is a deliberate attempt out there to have more Blacks 
have abortions. 

When you mention Planned Parenthood, if that is their grand 
plan, why would they offer contraception? 'Vidiy would they promote 
sex education, which you have to believe reduces the number of un- 
wanted pregnancies? You have to agree. I don’t know of any studies 
that show that African American women have more access to these 
things and have fewer unintended pregnancies as a result. 

Mr. Aden. Well, I think that shows the failure of those family 
planning policies, that so many millions have been poured into con- 
traceptives for minority populations and yet they still have abor- 
tions at a much higher rate. 

Mr. Quigley. And I am not trying to rush you, talk as long as 
you need to on that point, but you don’t believe in a woman’s right 
to choose. That is your point. Do you believe a woman should have 
access to contraception on an equal basis? 

Mr. Aden. I am sorry, would you repeat the question, please? 

Mr. Quigley. Should women have a right to contraception on an 
equal basis? 

Mr. Aden. I don’t think my opinion on that subject is part of this 
hearing or one of the issues. 

Mr. Quigley. It helps me understand 

Mr. Aden. It is not about family planning, Mr. Quigley. 

It has nothing to do with clinics that provide contraception, 
chemical or otherwise, or family planning. It has to do with clinics 
that provide abortion. Family planning doesn’t reduce the numbers 
of, for example, African Americans by 14 million over the last 40 
years. 

Mr. Quigley. Do you believe that contraception, if available, re- 
duces unintended pregnancies? I guess it is the other way 

Mr. Aden. I think the jury is out on that question, Mr. Quigley. 
I don’t think that has been proven. I think that is the Guttmacher 
Institute’s position, but as you know, Guttmacher is financed by 
and was started by Planned Parenthood and recites the party line. 
So I don’t think it can be trusted. 

Mr. Quigley. You don’t believe Black women want to have abor- 
tions because they don’t like having Black babies. 

Mr. Aden. No, sir. 

Mr. Quigley. So they have abortions because they have unin- 
tended pregnancies disproportionate to the White population. 
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Mr. Aden. That is not what this hill targets, sir. This hill targets 
providers who provide abortions based on race, just as it targets 
abortionists that provide abortions based on sex. If the abortionist 
knows that the mother desires to abort the baby because of the sex 
or because of the race, for example in a case in Maine, where the 
parents of a minor girl tried to force her to have an abortion be- 
cause the father was African American. A perfect example. 

Mr. Quigley. So the physician would say to an African American 
woman, to follow a process that you are thinking here, are you hav- 
ing this abortion because your child is Black? That is what they 
would have to ask? 

Mr. Aden. That would be an example of private racial discrimi- 
nation that would be the subject of this legislation, yes, sir, if that 
were the case. 

Mr. Quigley. So you would have a physician ask a woman of 
color if she is having this abortion because her child is minority? 

Mr. Aden. There is nothing in the bill, sir, that requires the 
abortionist to go into a lengthy inquiry about the patient’s state of 
mind. 

Mr. Quigley. How will they make the decision then? 

Mr. Aden. If the patient made that statement to them, “Doctor, 
I can’t have this baby because it’s Black or because this baby is my 
third daughter.” 

Mr. Quigley. Thank you, Mr. Chairman. 

Mr. Franks. I now recognize the gentleman from Ohio, Mr. 
King — I am sorry, Mr. Iowa. 

Mr. King. Thank you, Mr. Chairman. 

I thank the witnesses for your testimony. 

I listen to this discussion and the disproportionate number of fe- 
male babies that are aborted, I think of a story that I recall hear- 
ing some years ago, and it referenced some of the British occupa- 
tion of India 200 years ago, when a British general found himself 
on a location where there was an Indian man who had died and 
they were getting ready to build the funeral pyre to force the 
widow to die on the funeral pyre, because that was what they did. 
And the British general began building a gallows. And they said, 
what are you doing? He said, I am building a gallows. They said, 
why? He said because you are about to burn this widow on the fu- 
neral pyre. And they said that is our custom. And the British gen- 
eral said to them, that is your custom. When you burn the widow 
on this funeral pyre, I will follow our custom, and I will hang you 
all. That was 200 years ago. 

During World War II, I had a friend, who has since passed away, 
his name is Gill Copper, Fort Dodge, Iowa. He went down under 
the bridge in the Ganges River in India, and when he had any 
leave time during the Second World War, just stood there or sat 
and listened and waited for the splash, for the splash of a little girl 
baby being thrown off the bridge into the Ganges River, because it 
was still their custom to disrespect the little female lives in their 
culture. 

So here we are, the modern version of this, the modern version 
of this that is identified by what we call science, and a way to by- 
pass the guilt of listening to that widow scream or that baby gurgle 
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in the river, and now it is a science-selected death of an innocent 
little baby. 

I just saw the little children in the back, and it warms me to see 
them. 

And I hear your testimony, Ms. Yeung. But I just ask you, you 
testified that you did well in science, and I accept that. You said 
that a fetus can’t live outside the womb short of 24 weeks. But I 
don’t think that has been upheld by science. I think there are hun- 
dreds of little babies that have survived outside the womb before 
24 weeks. 

So I would just ask you, you know, when did those little girls’ 
lives begin? At what instant was it? And could you actually take 
their life the minute before they were born or the day or the week 
or the month? Could you really take them back and say viability, 
and if you don’t know that moment of viability, doesn’t it have to 
be an instant, an instant that life begins? Because if not, aren’t we 
playing guessing games with innocent unborn human lives? How 
can you be a mother and not think about those things as learned 
as you are in science? 

Ms. Yeung. Respectfully, I am a very good mother. 

I think, you know, this bill purports to address gender inequity 
and gender discrimination, which is a driver of your preference, 
and we have been on record very concerned about gender inequi- 
ties. And all of the international agencies that I have mentioned 
before have all talked about 

Mr. King. Ms. Yeung, I apologize for having to interrupt you, but 
I do recall that you didn’t answer the question from the gentleman 
from Ohio, so I don’t think I want to let the clock tick down on this. 

I will just ask you, have you contemplated the instant that your 
child’s life began? Do you think of that in the terms of a instant 
in the way I framed the question to you? 

Ms. Yeung. I think that is a question of a very personal nature. 

Mr. King. You are here to testify though as an expert witness 
and as a mother and you identified that in your testimony. 

Ms. Yeung. Sure. 

Mr. King. So are you here now saying that you would advocate 
that we not limit the abortion of little baby girls based on your tes- 
timony that I shouldn’t ask you personal questions? Isn’t it per- 
sonal to those little unborn babies? 

Ms. Yeung. I am here to testify for — against racial discrimina- 
tion and against gender discrimination. I will not submit myself to 
personal questions of that nature and insinuations that I am not 
a perfectly fine mother. 

Mr. King. Then I would say that you are disqualified here as a 
witness, and I am done with my questions of you. 

And I would turn to the gentleman Mr. Black, and I ask you, Mr. 
Black, you have done some research or written a book, and I am 
interested in the genesis of the Planned Parenthood. Who were the 
people that formed it, the years prior to World War II, the first half 
of 20th Century, what were the names of the organizations that 
emerged from those leaders, the names of the leaders, the names 
of the organizations that emerged from those leaders and how that 
morphed into Planned Parenthood? 
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Mr. Black. You want the history of Margaret — Planned Parent- 
hood and Margaret Sanger before Hitler, before the Third Reich? 

Mr. King. Yes, the names of the American players in particular. 

Mr. Black. Well, this is a very, very sensitive matter, so it is im- 
portant to put the truth in context, and I am not seeking to judge 
modern day organizations by what happened 60, 70, 80 years ago. 
But since you have asked me the history, I should tell you that 
Margaret Sanger was one of the leading eugenicists in the United 
States. She was a racist. She believed in saving humanity, the his- 
torical record and her own writings show, and saving it by elimi- 
nating two-thirds of it. 

She referred to the people she wanted to get rid of as human 
weeds. She was never, contrary to some suggestion that she was 
a good face for eugenics, he was never accepted in the eugenics cir- 
cles by the American Eugenics Society, et cetera, because she was 
a woman. And she was trying to find a humane alternative to gas 
chambers, coercive sterilization, confinement, et cetera, et cetera. 

She did have midnight meetings with the Ku Klux Klan. Adolf 
Hitler did write fan mail to her colleague Lothrop Stoddard, who 
wrote “The Passing of the Great White Race,” and Adolph Hitler 
wrote to him, your book is my Bible. And she maintained her iden- 
tity as a eugenicist long after World War II finished and long after 
eugenics was codified into international law, the Genocide Treaty, 
as a crime against humanity and as a violation under Article II, 
Sub D, of the Genocide Treaty as genocide because a particular 
group was being identified. That’s the facts of the history. 

I can give you lots of facts about this institution, which also en- 
abled these very same people, such as Harry Laughlin during the 
National Origins Act created the Federal Eugenics Officer who 
then devised the formula that Hitler employed to have the Nurem- 
berg laws, for which Harry Laughlin from the Carnegie Institution 
received an award from the Hitler regime in 1937. 

Where did they get this idea of a half Jew and a quarter Jew and 
a 16th of a Jew? That all came from the Congress of the United 
States. That all came from Harry Laughlin, Federal Eugenics Offi- 
cer. That all came from the Carnegie Institution. That is who in- 
vented this stuff. 

So the short answer to your question, was Margaret Sanger a 
racist with an organic connection to Nazism, the short answer is 
yes. The long answer is, the short answer isn’t as good as the long 
answer. 

Mr. King. Thank you, Mr. Black. 

I appreciate it and I yield back. 

Mr. Franks. Thank you, Mr. King. 

And I recognize Mr. Scott. 

Mr. Scott. Thank you, Mr. Chairman. 

Mr. Aden, is it legal in America to force someone to have an 
abortion? 

Mr. Aden. No, sir. 

Mr. Scott. Is it legal to force someone to have an abortion? 

Mr. Aden. To the best of my knowledge, there is no Federal law 
that prohibits it. A number of States have passed laws that do. Of 
course, the Supreme Court in Roe v. Wade said something about it 
being a woman’s choice and actually upheld in Roe v. Wade, af- 
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firmed the right of pro-life doctors and nurses not to participate in 
abortions. So, from the beginning, it was intended that it be a 
woman’s choice, which is why it is so important for this legislation 
to target coerced abortion. To my knowledge, this will be the first 
time that it is addressed in Federal legislation. 

Mr. Scott. So if you forced a woman to undergo an abortion, 
that would not be a crime in the United States? 

Mr. Aden. It might be kid — I am not an expert on criminal law, 
sir, but I do believe it would be kidnapping. It would be battery. 

Mr. Scott. You can’t imagine that forcing someone to have an 
abortion and not looking at civil — criminal liability? 

Mr. Aden. Yes, sir. It would also be battery on the part of the 
doctor if he knew that the woman was not giving her consent. 

Mr. Scott. Okay, that would be forced and coercion. If you forced 
someone to have abortion, would that be a crime in the United 
States? 

Mr. Aden. If it took those forms that fall under those criminal 
statutes, yes. 

Mr. Scott. Because in your perfect example, you had parents 
who forced their daughter to have an abortion because of the race 
of the father. If the parents forced their daughter to have an abor- 
tion for any other reason, wouldn’t that be a crime? 

Mr. Aden. It could be. 

Mr. Scott. It could be. 

Mr. Aden. It could be. And, again, on the part of the doctor if 
he knew the minor didn’t give her full informed consent, it would 
be battery. 

Mr. Scott. So the situation that you — perfect example you gave 
where they forced her to have an abortion because of the race of 
the father, that has already got to be a crime? 

Mr. Aden. Depending on the circumstances, yes, sir, it would be. 
But civil rights legislation has not waited for all of the particulars 
of private action to add up to a Federal offense in order to prophy- 
lactically address activity, like excluding African Americans from 
lodging, lunch counters, education and other places like that. 

There is a place appropriately for broad prophylactic measures 
that the Congress has said many times and the Supreme Court has 
affirmed in addressing 

Mr. Scott. In those cases, it was not illegal to decide — you could 
decide who you wanted in your hotel and who you didn’t want in 
your hotel, and what the civil rights laws did was to establish pro- 
tective classes, where you could not exclude certain people because 
of those characteristics. 

Mr. Aden. That is right, sir. 

Mr. Scott. And we made something that was legal illegal. And 
the question was whether or not forcing someone or coercing some- 
one to have an abortion is already illegal, whatever the purpose. 
How would you ascertain what the purpose was if there was no 
comment made as to the purpose of the abortion? 

Mr. Aden. The same way that the Justice Department’s Civil 
Rights Division ascertains that fact in enforcing a variety of civil 
rights legislation; the statements of the perpetrator, the cir- 
cumstances of the action, the usual tools that a prosecutor has in 
proving the elements of a crime or offense. 
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Mr. Scott. Well, if a doctor is performing abortions, and some- 
one comes in for a sex-selected abortion and nothing is said one 
way or the other — I mean, we have heard a lot about the numbers 
of abortions and the race and location. How would you — if a lot of 
abortions are going on, in an individual abortion, how would you 
prosecute a doctor for performing abortions that had the effect of 
being racially biased? 

Mr. Aden. Well, in the case of a sex-selection abortion, for exam- 
ple, there is a requirement that a doctor ascertain that he or she 
has obtained full informed consent from the patient. It is under 
common law. It is under State statute. If a woman comes in and 
she has had, for example, two abortions in a row of a female baby, 
that might raise an inference in the mind of the doctor and might 
impose on the doctor an obligation to inquire about the cir- 
cumstances to ensure that the patient has not been coerced into 
this abortion, particularly if she comes from one of the populations, 
subpopulations, that has a proclivity toward this kind of coerced 
abortion for gender. 

Mr. Scott. If he doesn’t do that due diligence, he is guilty of a 
criminal offense? 

Mr. Aden. I am sorry, sir? 

Mr. Scott. If he does not do the due diligence to ascertain why 
the woman is having an abortion, he would be exposed to criminal 
prosecution? 

Mr. Aden. If the circumstances are patent to the average reason- 
able doctor, it might be a matter for an inquiry by the Justice De- 
partment, yes, sir. That is the seriousness with which we take ra- 
cial and gender discrimination in this country. 

Ms. Yeung. Mr. Scott? 

Mr. Franks. In the interest of not having to come back here after 
votes, we are going to have a second round here. I think there are 
only three of us left and maybe we can do this without having 
could to come back after votes. So I am going to go ahead and rec- 
ognize myself for 5 minutes for questions. 

You know, I think it is important to remind ourselves here that 
we have talked about a lot of different things here, but this bill es- 
sentially says that you can’t discriminate against the unborn by 
subjecting them to an abortion based on their race or sex. 

Ms. Yeung, you testified that you were here to address racial or 
discrimination inequities against women or different races. And I 
would just suggest to you that being aborted because you are a lit- 
tle girl is a gender inequity. And I know you are having a hard 
time with that. It is unfortunate. It doesn’t seem like you have 
read the bill, because you didn’t know there was a section in there 
on coercion, and it was one of the main parts of the bill. 

Be that as it may, to address Mr. Mosher’s concern or question 
here earlier that was asked, Mr. Mosher, isn’t it true that on the 
State level, that battery like that would be like a State mis- 
demeanor, and this would make coercing a woman to abort her 
child because the child is a little girl then would become a felony? 
That is one of the distinctions in the bill, is that correct? 

Mr. Mosher. Yes, I would agree with that. 

Mr. Franks. Thank you, sir. 
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Let me, if I could, return to you, Mr. Black. You know, when I 
look back at the effect of eugenicist ideas, sometimes ideas have 
pretty profound implications. From your testimony today, I am 
sensing that — and you can correct me if I am wrong when you re- 
spond — that the abortion-birth control establishment early on in 
this country had roots in eugenics, and it appears that those eu- 
genic goals were tantamount to genocide. And it appears that they 
achieved those goals, if you look at some of the numbers today. 
Also it is clear to me that some of these eugenicist ideas were part 
of the tragedy that took place in Europe, that catalyzed the geno- 
cide in Europe and the ultimate ensuing war that took place be- 
cause of it. And if I remember right, about 50 million people died 
in that war. 

So these ideas are not trivial ideas. Fifty million unborn children 
have died since 1973 in this country. And when they talk about has 
it liberated women, I am not sure we have liberated women by kill- 
ing 50 million children. It seems like there’s better ways to help 
mothers than killing their children for them. 

But my question is this: We are never quite so eloquent as when 
we decry the crimes of a past generation, and we are never quite 
so blind as when we assess genocide in our own time, and some- 
times we don’t know what present policies like a eugenicist atti- 
tude portend for future generations. 

So, can you tell us in your mind if we don’t draw a line here at 
sex selection and race selection, what does the future portend? 
What are the policies going forward? What are the possibilities? 
Where are we going as a people if we allow this to be sewn into 
our policies regarding some of these new technologies and some of 
these new ways that we are delving into the very deepest elements 
of life? 

Mr. Black. Thank you for the question. First of all, I should 
mention that I had unrestricted access to all the files of Planned 
Parenthood and Margaret Sanger, published and unpublished, to a 
large extent when I did my research, as well as all of her writings. 

Planned Parenthood at that time, not now, but at that time was 
not rooted in eugenics. It was eugenics. It was open eugenics. The 
cause and effect of what the United States race policy did here and 
what we did in — what we funded in Germany, what we inspired in 
Germany, with Nazi Germany, we know exactly what books Hitler 
was reading in his prison cell when he was writing Mein Kampf 
and which editions they were and which eugenics books and which 
publishers and translations. I have all of that down. 

Now, we are moving, and let me just bring out the Genocide 
Treaty here. I always carry it with me. The reason that Article II, 
Sub D, imposing measures intended to prevent birth within the 
group, and the group here being women or any race or any gender, 
the reason that is important is because eugenics is an attempt to 
affect bloodlines. 

You know, they used to say that you can take a Negro and you 
could dress him up in a toga and teach him Latin and that would 
not make him a Roman. It was the descendants of this society that 
they were always worried about based on Mendel’s principles of he- 
redity with the striped pea and the smooth pea. And right now, 
today, this minute, the transhumanist movement, which is well- 
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funded and well-established, and corporations who have run afoul 
of the genetic anti-discrimination statutes both in the U.K. and the 
U.S. are trying to manipulate and create a society. 

I would defer to Mr. Mosher, who knows more than I about this, 
but if I am not mistaken, in approximately 8 years, as a result of 
son preference and this subtraction of women, in approximately 8 
years, some 40 to 45 million Chinese young men under the age of 
20 will not have brides because of the gender imbalance. He can 
correct me. 

Mr. Franks. Would you like it address that, Mr. Mosher? 

Mr. Black. And just one other thing; 40 to 45 million, it is in 
8 years. It just two more terms, that 40-45 million is approximately 
the same size of the male population in the United States of Amer- 
ica at that particular age, 18, 19 and 20 . And this data comes from 
the Chinese Academy of Social Sciences, to which Mr. Mosher is far 
more qualified to talk than I do. 

So the reason I am here is because you are attempting to address 
a doorway that our society is going into because we are moving 
from organized and systemic, and that is the key word, systemized, 
organized and systemized subtraction of a group, in this case 
women or Black people or whatever gender it is, to create, to so- 
cially engineer. If we just let it keep going this way, there is reason 
to believe that we won’t really have a society because we will have 
gone against the biological imperatives and the biological opportu- 
nities that are a balance between the genders provide in a natural 
society. So, actually, you are slightly ahead of the game, because, 
I assure you, it is coming. 

Mr. Franks. Mr. Mosher, did you want to follow up? More. 

Mr. Mosher. Yes, thank you, Mr. Chairman. I would say that 
those numbers are approximately right. The selective elimination 
of little girls in China continues apace, more so by sex-selective 
abortion now than by female infanticide, and that is going to cause 
huge social problems in China in the future. And you can already 
see those problems arising now with tens of millions of young men 
not being able to find brides. 

But I must say that I think that the insouciance of some of the 
people on the other side of this issue who are not enthusiastic 
about the PRENDA bill must derive from the fact that they think 
these are transitory phenomena, that, yes, these immigrant popu- 
lations will practice this now, but the problem will disappear over 
time. And I would remind people here that the study that looked 
into that question by Almond and Edmond pointed out that women 
in those minority populations who were born here actually had 
higher rates, not lower rates, but higher rates of sex-selective abor- 
tion. 

So this is not a problem that is likely to simply disappear over 
time. And indeed, with our reckless genetic engineering, as in the 
future, we start selecting for hair color, height, IQ, eye color and 
everything else, and against eye colors and skin colors that we 
don’t like, that sex-selective abortion and race-selective abortion is 
probably going to become more common rather than less common 
as the technology becomes available. Violence against women will 
become more common in this regard rather than less common. So 
the time, I believe, to legislate against this is now. 
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Mr. Franks. Thank you. I now recognize Mr. King. 

Mr. King. Thank you, Mr. Chairman. 

I would like to inquire of Mr. Mosher, you went to study in 
China in the late 1970’s. Was it right before the beginning of the 
one child policy that you arrived there or right after? 

Mr. Mosher. Well, I arrived in China in March 1980, about 2 
months after we normalized diplomatic relations with the People’s 
Republic of China. I was teaching at the University of California 
at Berkeley at the time. And the program descended upon the area 
that I was in, in the spring of 1980, in March 1980. 

Quotas went out from the provincial government reflecting new 
directives from the Central Committee of the Chinese Communist 
Party, directing that the population of Canton Province not in- 
crease by more than 1 percent in 1980, and they carried out that 
dictate by arresting women for the crime of being pregnant. These 
were women who in many cases were 7, 8, and 9 months pregnant, 
who had gotten pregnant when it was legal to have a second or a 
third or fourth order child, and now all of a sudden, the state was 
declaring their pregnancies illegal. And then I went with them as 
they were taken in for forced abortions. 

Obviously, you will understand that I am very sensitive to issues 
of coercion because I am an eyewitness to coercion in China. I saw 
women taken in by force and given cesarean section abortions in 
the third trimester of pregnancy, which is not a pretty sight. 

But there are levels of coercion and there are levels of abuse, 
and, unfortunately, we see elements of the coercion that takes 
place in China, not just on a cultural level or a social level, but ac- 
tually on a physical level, in some populations, some communities 
in the United States. So there is coercion involved in sex-selective 
abortion in the United States. 

Mr. King. Mr. Mosher, I am just very curious. It is a gruesome 
story, and I understand that, but how you transpose that into the 
United States, I can’t imagine this public accepting something like 
that. What goes on in the culture or the minds of the Chinese to 
allow something like that to happen, forced abortions and cesarian- 
section abortions in the 7th, 8th and 9th month. How did the public 
react to that? What existed within their culture that allowed that 
to happen? 

Mr. Mosher. That is a very interesting question which would 
probably take — the answer to which would take more time than we 
have at our disposal. But I can say that the brunt of the one child 
policy has fallen on girls. It is girls who are discriminated against 
in the womb. It is girls who are discriminated against after birth. 
It is girls who fill the orphanages of China, being abandoned by 
their parents in the hope that they can then go to the officials and 
say, my daughter is no longer here; may I have permission to have 
another child? 

Mr. King. Do you accept the number of 35,000 forced abortions 
a day in China? 

Mr. Mosher. Absolutely. The number of abortions in China 
ranges from 7 to 15 million each year. Many of those abortions in- 
volve elements of coercion. Some of them, not an insignificant num- 
ber, involve out and out coercion, out and out physical force. 
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Mr. King. And that number is probably reduced over years be- 
cause they have been adapting to the policy of one child in different 
ways to avoid the gruesomeness of the way it abruptly entered 
upon the society that you were in? 

Mr. Mosher. Well, there are two factors. One is that subsequent 
to a forced abortion, the women in question are generally sterilized, 
so they will not be back illegally pregnant in years to come. That 
has reduced gradually over time the number of abortions. China’s 
economic development with urbanization and modernization has re- 
duced the desire of young people in China who live in cities for 
children. So that has lowered the level of abortions and coercion in 
China. 

But the policy still continues. We have been in China. We at The 
Population Research Institute carry out periodic investigations in 
China. We do work in China. And there are still high levels of coer- 
cion in that country. 

Mr. King. Thank you, Mr. Mosher. 

I would like to turn to Mr. Aden, who hasn’t had a lot of action 
here today and ask you this question — I posed it a little bit in the 
earlier round. But this practice that exists in this country with re- 
gard to sex-selected abortions and race-selected abortions, if this 
Congress were to advocate for such a policy in the affirmative, if 
we passed a law in this Congress that brought about sex-selected 
abortions, race-selected abortions, and promoted them, as was the 
law in China, what do you think the results would be in the streets 
of America and how would you respond to that? 

Mr. Aden. Well, as a lawyer, I would have to say that in the cor- 
ridors of the Supreme Court it would not fly, because it would be 
racial and gender discrimination. And I cannot imagine the Con- 
gress passing such a policy like China’s. 

Mr. King. But can only government discriminate by race and 
gender, or can individuals do that? Doesn’t the 14th Amendment 
protect all by the same standard? 

Mr. Aden. Well, sir, the Constitution applies directly, of course, 
to government officials — Federal, State, and local public officials. It 
does not directly apply to the acts of private individuals. 

But the Supreme Court has affirmed in cases like Heart of At- 
lanta Motel and Katzenbach v. McClung that the Commerce Clause 
is an appropriate authority for eradicating badges of slavery. And 
in other cases involving gender discrimination, the Court has ap- 
plied that rule to gender discrimination based on outmoded, archaic 
stereotypes. 

So what the Supreme Court has said is that it is not — Congress 
is not bound to sit and wait until racially discriminatory and gen- 
der discriminatory policies make themselves manifest. They can 
act — the Congress can act proactively in addressing them, as it has 
many times. 

Mr. King. And haven’t we also acted, at least by resolution, to 
reject the genocide in China that Mr. Mosher talked about, as an 
act of Congress? 

Mr. Aden. Oh, certainly, yes. The resolutions there, the words of 
the Secretary of State condemning China’s sex-selection policy, and 
the efforts of our delegation to the United Nations Committee on 
the Status of Women would point to that. 
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Mr. King. Then would it be consistent of Congress to pass this 
legislation that is the subject of this hearing today consistent with 
the previous acts of Congress that have condemned the genocide in 
the other countries? 

Mr. Aden. Yes, sir, it would be quite consistent with Congress’ 
previous statements on these issues. 

Mr. King. All right. I thank you, Mr. Aden. 

And I thank all the witnesses for your testimony and the Chair- 
man for the hearing. 

And I yield back the balance of my time. 

Mr. Franks. Mr. Black, you have heard a lot of numbers here 
today. And I hear you talking about the never-born. Do you believe 
that the numbers here related to up to 200 million baby girls 
worldwide, do you believe that the numbers are overstated as to 
the impact of the policies that we have discussed this morning, or 
this afternoon? 

Mr. Black. From the historical perspective, I think that these 
numbers are not overstated; they might be understated. 

You know, when you attempt to wipe away the stars and there 
are no stars left and you say, “Now I have counted all the stars, 
I will wipe them away,” what about the stars you cannot see that 
are beyond your plane of sight? I believe that we can’t fathom or 
measure what has been lost from any genocide. We cannot fathom 
or measure what is lost from any society by subtracting the young 
man that you spoke of playing piano with his feet, a Stephen 
Hawking, a bad mathematician like Albert Einstein, a guy with a 
bad back like me, and lots of other people. For heaven’s sake, there 
was a guy on one of these TV shows; he was competing for the best 
singer. And he was found in a shoebox in an orphanage in Iraq. 

None of us may judge the value of a human being. We don’t have 
the measuring sticks, and we don’t have the right, historically 
speaking, to do this to another person. And that is why the geno- 
cide laws indicate the group, any group, whether it is Biafrans; 
whether it is American Indians, who were imposed upon by the 
BIA, Bureau of Indian Affairs, to get abortions and to get forcibly 
sterilized. None of us can decide what is best for humanity. That 
is what nature is about. That is what the Almighty is about, if I 
can use the historical term, okay? 

Mr. Franks. Well, I don’t know how to add a great deal to that 
or what other questions I could ask that would bring more rel- 
evance to the central point here. 

The fact is that when we consider historically some of the great 
struggles of our past, whether it is World War II that cost us 50 
million people or whether it is 50 million abortions since 1973 or 
whether it is 200 million little baby girls that have been aborted 
because they are little girls — I think someone would say the civil 
war in our country had something to do with racial inequity — it 
does call out to each of us that this notion that we can just have 
ideas that suggest that another group or another person is less 
than we are or that somehow they can be discarded and that it not 
have a tremendous impact on the greater whole of humanity is a 
failed notion. 
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And the implications are pretty profound. I heard a gentleman 
earlier today say, you know, the most dangerous three words in the 
world now are, “It’s a girl.” 

And I just want to thank all of you for being here. 

I believe, Mr. Black, your comments about some of the challenges 
that we face are so very relevant. 

And I hope that somehow we can end this hearing where we 
began, and that is the notion that, in America, everyone is created 
equal and endowed by their creator with certain unalienable rights, 
and among these are life, liberty, and the pursuit of happiness. 
And that pretty much covers all of us. And if we can hold on to 
that, I think there is hope for humanity. 

And, with that, I would just say, without objection, all Members 
will have 5 legislative days to submit to the Chair additional writ- 
ten questions for the witnesses, which we will forward to the wit- 
nesses and ask them to respond as promptly as they can so their 
answers may be part of the record. 

Without objection, all Members will have 5 legislative days in 
which to submit any additional materials for inclusion in the 
record. 

And, with that, again, I thank all the witnesses. 

And I thank all of the people that have joined us here today in 
the audience. There wasn’t any fighting or cussing or throwing 
bricks or anything. It was wonderful. I appreciate you all being 
here. 

And this hearing is now adjourned. 

[Whereupon, at 3:20 p.m., the Subcommittee was adjourned.] 
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Constitution 


OPT)a K VTHUMMniST COMVTNTION 

December 6. 201 1 

The Honorable Trent Franks 
United States House of Representatives 
2'I35 Rayburn Ortlce Building 
Washington. D C 20515 

Dear Congressman Franks 

We write to express our sincere appreciation to vou For your leadership demonstrated by 
introducing the Susan B Anthony and Frederick Douglass Prenatal Nondiscrimination Act of 
20 M. or PRFNDA (HR 3541 K ss-hich vsoiiJd prohibit abortion on the basis of sex or race The 
Southern baptist Ethics & Religious Liberty Commission strongly supports this legislation 

As you \vel! know, protecting the sanctity of every human life is a fundamental concern of the 
overuhetmmg majonty of Southern Baptists Ending an unborn human life through abortion is 
tragic Yet when an abortion is tied to ^active processes that discriminate based on gender or 
race — sometimes a result of coercing the moiher- -n becomes all the more deplorable 

It IS unconscionable that our nation has not already enacted n bon on this heinous practice 
Appallingly, our government has called for la\vs against this crime in foreigti lands but hnsyei 
to lake any action al home Congress has an obligation to cease us silent approval of these 
practices throui^ its inaction 

As PRENDA notes in its findings, an overwhelmingly majority of the public agrees According 
to a 20{X) Zogby poll. 80 percent of Amencans support a full ban on gender-based abortions 
Regrettably, studies suggest that sex-selection abortion, once considered a practice isolated 
abroad, is happening here in the United Stales Further, tite prevalence of race-based abortion is 
evidenced by. for example, exposes showing Hanned Parenthood, the nation's largest abortion 
provider, agreeing to accept financial donaltons designated for the express purpose of aborting 
black babies These barbonsms must be addressed swiHly with the force of law 

Again, thank you for your commitment to end the scourge of sex-based and race-based abortions 
We wholeheancdly support your efforts to stop these reprehensible acts and to bring justice to the 
nboruoii providers who engage in such practices We hope your colleagues will likewise lend their 
full support to the Prenatal Nondiscnmination Act Please know Uiat we .stand with you in seeking 
to enact this legislation into law this Congress 

SincereK. 

Richard D l^nd 
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Are there missing girls in the United States? 

Evidence from birth data 

by Jason Abrevaya* 

ABSTRACT 

We offer evidence of gender selection within the United States. Analysis of comprehensive fairtii 
data shows unusually high hoy-birth percentages after 1980 among later children (most notably 
third and fourth children) bom to Chinese and Asian Indian mothers. Based upon linked data from 
California, Asian Indian mothers are found to be significantly more likely to have a terminated 
pregnancy and to give birth to a boy when they have previously only given birth to girls. The 
observed boy-birth percentages are consistent witli over 2,000 "missing” Chinese and hidian girls 
in the United States between 1 991 and 2004. 


It is not possible to assess how popular sex-delermination tests and gender-selection techniques 
might he among Indian-Amertcans or any other group. There are no official statistics, and people 
who M’ish to choose the sex of their child do not wish to discuss it publicly... 

{New York Times aiticle, Aug. 15, 2001) 


Amartya Sen (1990, 1992) coined the term “missing women” to illustrate differential mortality 
rates experienced hy women in several Asian countries. Sen (1990, 1992) has estimated 80-100 
“missing women” in Asia’ and has pointed to gender selection as one contiibuting factor: 


Given a preference for boys over girls that many male-dominated societies have, gender 
inequality can manifest itself in the form of the parents' wanting the new born to be a boy 
rather than a girl. There was a time when this could be no more than a wish (a daydream 
or a nightmare, depending on one's perspective), but with the availability of modern 
techniques to determine the gender of the fetus, sex-selective abortion has become common 


‘ Address: Department of Economics, University of Texas at Austin, Austin, TX 78712; e-mail: 
abrevay8@eco.utexas.edu. The author is grateful to Jan Christensen, Karl Halhnan, and Roxana Killian of the CDHS 
for their assistance during the data-acquisition process. The California birth data used in this paper can not be released 
due to a confideutiaiity agreement with the California Department of Healtli Services fCDES). The federal birth data 
and Census data used in this paper were obtained from die Inter-University Consortium for Political and Social 
Research (ICPSR) and the National Bureau of Economic Research (NBER). Tlie Editor, Esther Duflo, and two 
anonymous referees provided comments that greatly improved the exposition of this paper. Ken Chay, David 
Hummels, Jeffrey Kubik, Steve Levitt, and seminar participants at Georgia, Purdue, Oklahoma, and Syracuse also 
provided helpful comments. Jack Barron provided invaluable' computer assistance. Dudley Poston, Jr. kindly provided 
data on Chinese and South Korean sex ratios at birth. An earlier version of this paper (Abrevaya (2005)) was based on 
ferver years of birth data and inadvertently included multiple births (e.g., hyins) in some of the empirical analysis. 

‘ Several studies (e.g., Stephan Klasen and Claudia Wink (2002, 2003)) re-examined the level and trend of “missing 
women” in Asia. 
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in many countries. It is particularly /wevalent in East Asia, in China and South Korea in 
particular, but also in Singapore and Taman, and it is beginning to emerge as a 
statistically significant phenomenon in India and South Asia as well. (Amariya Sen 2001) 

The existing evidence on gcndor-sclcctivc abortion in Asia is primarily indirect, based upon 
unusually high percentages of boys being born? In particular, several Asian countries, including 
China, India, South Korea, and Taiwan, have seen significant increases in tire percentages of boys 
at birth since (he 1970’s and 1980’s, when ultrasound technology (and to a lesser extent 
amniocentesis technology) became available and affordable to women (see, for example, Dudley L. 
Poston, Jr,, Julie Luan Wu, and Han Gon Kim 2003, Robert D. Retherford and T. K. Roy 2003, and 
Dudley L. Poston, Jr. and Karen S. Glover 2006). To illustrate these trends. Figure 1 provides a 
plot of boy-percentages-at-birth for China, India, South Korea, and the United States.^ Whereas the 
likelihood of a male birth has remained at just above 51 percent in the United States, the percentage 
of male birth.s rose above ,53 percent in China, India, and South Korea in the late 1980’sand early 
1990’s. 

Recent research has pointed to moiie subtle forms of gender bias (specifically, bias favoring 
sons) in the United States. Shelly Lundberg and Elaina Rose (2003) find that single mothers are 
more likely to marry a child’s biologioai father ifthe child is a boy. Gbi-donB. Dahl and Enrico 
Moretti (forthcoming) find that parents with sons are less likely to be divorced and that divorced 
fathers are more likely to have custody of their sons. One previous study that considers the effect 
of gender bias on prenatal (rather than postnatal) outcomes is Aparna Lhila and Kosali Simon 
(forthcoming), who find no evidence from federal birth data that gender is related to quality of 
prenatal care (e.g., prenatal visits, smoking, etc.). 

While the boy-percentage trend for the United States in Figure 1 certainly doesn’t provide 
evidence of gender-selective practices in the aggregate, evidence for gender selection may exist at a 
more disaggregated level,'* One might suspect, for instance, that those races associated with the 


^ An exceptiou is BaocEiang Gu and Yongping Li (1594), who examine the sex ratio of aborted fetuses in southern 
Zhejiang province. Titey find a significantiy larger proportion of female fetuses aborted after daughters are born. 

’ Three-year moving averages are plotted at each year. Sources; Chma and South Korea, Poston and Glover (2006); 
India, Office of the Registrar General ofindia (2001); United States, federal birth data (see Section I). 

’ Tile slow decline in boy-birth percentages within the United Stales over the last three decades has been noted in 
previous research (Devra Lee Davts, Michelle B. Gottlieb, and JuiieR. Starajmitzky 1998; Michele Marcus etal. 
1998). Thi.s decrease has also been observed in other countries, including Canada (Bntce B . Allan ct ai. 1 997), 
Denmark (Henrik Moller 1996), and the Netiierlands (K, M. van der Pal-de Bruin, S. P. Verioove-Vanhorick, and N, 
Itoeleveld 1997). 
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Asian countries in Figure 1 (Chinese, Indian, Korean) would he more likely to practice gender 
selection due to cultural biases.^ This idea has been suggested by others, including John A. 
Robertson (2001): “Until they are more ftilly assimilated, immigrant groups in Western counti'ies 
may retain the same gender preferences that they would have held in their homelands.” As 
anecdotal evidence to this point, a recent Nett York Times article (Susan Sachs 200 1 ) described 
efforts by several companies to directly market gender identification and pre-conceptive selection 
products to Indian expatriates in North America: 

"Desire a Son? " asked an advertisement in recent editions o/India Abroad, a weekly 
newspaper for Indian expatriates in the United States and Canada. “Choosing the sex of 
yotir baby: new scientific reality, " declared another in the same publication. A third ad ran 
in horft India Abroad and the North American edition of Y\\e Indian Express. “Pregnant?" 
it said. “Wama know the gender of your baby righi now? “ 

The incentives .for gender selection depend not only on gender preferences but also upon 
family sizo (i.c., number of children already bom). Even in the absence of exogenous family-size 
limits (such as the Chinese “One Child Policy”), gender-selection incentives (in the presence of 
gender bias) become stronger as a family approaches its own size limit. For instance, oonsidei' a 
family tliat has a strong preference for having at least one son and is willing to have at most two 
children, if the first child is a boy, this family might stop having children; if the first child is a girl, 
the family would have another child and a greater incentive (than in the first pregnancy) to 
determine gender and, perhaps, undertake a gender-selective procedure. If there were many such 
families, the data in the aggregate would indicate a higher percentage of boys among second births 
(as compared to first births) due to the combination of fertility stopping (by families with fu-st-born 
sons) and gender detemiination/selection (by families with first-born daughters).® More generally, 
as a family has more children, the incentives for gender selection !ticrea,se as the opportunity cost of 
having a child of the less-proferred gender increases.’ 

The foregoing argument suggests that son-biased gender seiection is most likely to manifest 
itself tlirougli (1) unusually liigh boy-bh-th rales at later' births and (2) unusually high boy-birlh rates 
following daughters. As such, this paper will investigate whetlier these two irregularities in boy 

^ The term “Indian” will be used to mean “Asian Indian" (rather than "American Indian”) thronghout this paper, 

® Fertility stopping by itself has iro impact on boy-birtli percentages, bat the sample of families having second children 
are Dvci-rcprc.scntcd by tho.se families rvith first-born daughters. As such, tlic sccond-born boy-birth percentage would 
be even higher rftan ittvould have been if all families with first-bom sons had also had a second child. 

^ Jinyojng Kim (2005), Jason Abrevaya (2005), and Ebenseein (2007) develop dynamic models of gender selection. 
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births are present among specific races within the United States, Moreover, if gender selection is 
arising from cultural biases, we would expect the timing of these irregularities to mirror those in the 
parents’ home counti'ics. The use of hi^er-parity and condifioiial-upon-previous-gender boy-birth 
percentages has been considered in several previous studies of Asian countries (see, for example, 
dial Bill Park and Nam Hoon Cho 1995, Retherford and Roy 2003, Prabhat Jha et al. 2006, and 
Avraham Y. Ebenstein 2007). The recent study by Sylvie Dubuc and David Coleman (2007) found 
that the likelihood of male births to India-born mothers in the United Kingdom (i) had an overall 
upward trend since the 1980’s and (ii) is significantly higher at third and later birtlis after 1 990.® 

If parents wish to select their baby’s gender, there currently exist three options in the United 
States: gender-selective abortion, gender-selective in vitro fertilization (IVF), or sperm sorting. 

The latter two options are performed prior to pregnancy. Gender-selective IVF is a modified 
version of the traditional IVF procedure, in which fertilized embryos are transterred into the 
mother’s uterus. For gender-selective IVF, however, embiyos ai-e genetically tested 
(“pi'eimpiantation genetic di^nosis”) to determine gender and chosen accordingly, Such testing is 
nearly 1 00 percent accurate for gender determination and, when done for gender reasons only 
(rather than avoidhig a genetic disease), has been banned in many countries. Although a very 
effective means of gender selection, the IVF procedure is expensive {$]0,000-$20,000por 
implantation cycle).®’ Sperm sorting, on the other hand, is less expensive (costing a few thousand 
dollars) but also less effective, The procedure involves selecting sperm from a given sperm sample 
in order to increase the probability of the desired gender when the egg is fertilized.'®’ Although 
both gender-selective IVF and sperm sorting may be options for gender selection,.these two 
procedures would likely only account for a very small propoition of the gender-selective 
proceduires that might have occurred in the United States in the past few decades. The reasons for 
thi.s include their recent introduction, their high expense, and the limited number of doctors willing 
to perform such procedures. As such, this .study will focus primarily on abortion as the means for 


® Dubuc and Coleman (2007) did not control for potential confoundeis (maternal characteristics, prenatal variables) that 
might affect the likelihoodof a malB birth. 

® Insurance coverage for IVF is currently mandated in ontya handful of states (Connecticut, Illinois, Mnssachuserts, 
New Jersey, and l^iodc Island). See iitlp://w\vw.asrm.o(rg/'patients/inaui-.Iit[nl. 

One company that offers sperm sorting in the United States (Microsoit) claims a success rate of 92 p^cent (66S out 
of 726) for couples who desired a girl and 81 percent (172 out of 211) for couples who desired a boy. These success 
rates were reported Oil the company’s website (http:/Avww.microi5ort.coni) for pregnancies through Taniiao' 1, 2007. 
Scientific evidence of the technology’s effectiveness has existed for more than a decade (e.g., L. A. Johnson et al. 

1993). 
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gender selection. On the other- hand, when thinking about the friture of gender selection, these 
more advanced technologies will play an increasingly important role. 

Ttirning to gender-selective abortion, the introduction of ultrasound and amniocentesis in 
the 1970’s made such a procedure a possibility. Although neither technology was introduced for 
the explicit purpose of determining the gender of a fetus, both technologies arc capable of this 
determination during the first half of pregnancy. Amniocentesis, generally performed between the 
1 4th and 1 8th weeks of pregnancy, is nearly 100 percent accumte in deterrnming gender but has a 
small risk (0.5-1. 0 percent) of miscarriage associated with it. Ultrasound, which can usually be 
used to detect gender between the 16th and 20th weeks of pregnancy, is safer than amniocentesis 
but is somewhat less accurate in gender determination.” If either ultrasound or amniocentesis is 
used as a precursor to gender-selective abortion, the abortion would most likely occur durhig the 
second ti'imester of pregnancy. Although most abortions in the United States occur prior to the 
second trimester, there ate a large number of abortions that do occur during the second trimester 
and later. Table 1 provides some smnmary statistics on abortions in the United States in 1 980, 
1990, and 2000, as reportod by the Centers for Disease Control and Prevention (CDC) (2003). 

Since 1980, rouglily 5 percent of abortions have occurred at 16 weeks or later. These numbers, of 
course, do not imply gender selection; they merely indicate that a non-negiigible fraction of 
abortions do occur after the point tliat gender determination is possible. Another interesting fact 
from Table 1 is that a large percentage of abortions are associated with women who have 
previously had live births (41.6 percent in 1980, 54.8 percent in 1990, and 60.0 percent in 2000). 
According to Stanley K. Henshaw and Lawrence B. Finer (2003), the average cost of an abortion at 
20 weeks of gestation was just over $1,000 in 2001; for abortions that are not “medically 
necessai-y,” this cost is most likely paid out-of-pocket. 

The outline of the paper is as follows. Section 1 describes the different data .sources (federal 
birth data, California birtli data, and Census data) used in the empirical analysis. Section II repoi-ts 
the empirical results. Wherever possible, results are reported separately for the following racial 
groups: whites (specifically, non-Hispanic whites), Chinese, Indian, Japanese, and Korean,” The 

Chorionic vilias sampling (CVS) can aiso be used for gender determination. CVS ispertbnned at 10-13 weeks and is 
nearly 100 percent acenrafe. However, CVS carries s greater risk of felalloss than amniocenlesis and is rarely 
performed. For example, useofCVS during pregnancy was reported for only 0. 1 percent of births in California 
between 2000 and 2003. 

” Re.5ii!ts for other racial groups (the largest being black. Hispanic, Vietnamese, andFilipino) are available ftom the 
author. We find no convincing evidence consistent with gender selection among other racial groups. Although 
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sample of wliite births is extremely large and therefore allows very precise estimates of boy-birth 
percentages and their determinants. We view the white sample as a “control” for comparison with 
the Chinese, Indian, and Korean samples since there is likely to be minimal gender selection among 
whites. The Japanese sample serves as another “control” fbr comparison since Japan has not 
exhibited the gender-selective trend observed in other Asian countries. Fir st, we analyze the 
federal and California birth data to determine tire factors associated with a baby’s gender. The 
statistical analysis oit births after 1980, both with and without controls, indicates that Chinese and 
Indian mothers are significantly more likely to have sons at higher birth parities (third and fourth 
children) than for their first child. Second, w'e analyze a maternally linked version of the California 
data. This version allows us to condition upon gender of previous children and to determine 
whether current baby’s gender and terminated pregnancies are systematically related to previous 
children’s gender. We find that Indian mothers are significantly more likeiy to have a terminated 
pregnancy and to give biifh to a boy when they have previously only given biith to girls. Third, we 
use a simple framework to infer the degree of gender selection that would explain the unusual boy- 
birlli percentages observed in the data, Finally, we briefly consider evidence fiom Census data on 
race-specific gender proforoncos (specifically, the decision to have a second or third child based 
upon the gender of previous children) and also the likelihood of sons conditional upon previous 
children’s gender. Section III concludes. 

1. Data sources 

Unfoifunately, existing abortion data in the United States are inadequate for analyzing evidence of 
gender-.selective practices, First, gender is not recorded in the two primary abortion surveys in the 
United States, conducted by the CDC and the Alan Giittmacher in.stitute. Second, although 
inforniaticiii on the number of previous live births is available in these surveys, there is no 
information on tiro gender of a molher’s existing children. Third, not all states have abortion data 
availabie. Ted Joyce et al. (2005), who have compiled the most comprehensive data on abortions 
to date, indicate that 1 9 stales (including populous states such as California, Florida, and Illinois) 
had data unavailable “due to statutory restrictions or inadequate data collection and/or storage." 

Vietnam has seen a recent increase in its boy-birth percentage (Institute for Sociai Development Studies 2007), thi s 
increase has been far less dramatic (and occurred later) than the increase in China, India, and South Korea, The black 
and Hispanic samples, liketiie while sample, arc e.xtrcmdy large and offer precise esEimates, Qualitatively, these 
estimates ate extremely similar to tiiose for white mothers, with the overall percentage of male births slightly lower 
than within the white sample; for instance, see the results for black mothers In Figure 2. 
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Fourth, when women are asked about the reason(s) for having an aboition, gender preference is 
rarely mentioned (see, for example, Torres and Fon'est(1998}). 

Therefore, rather than using abortion data, we consider three different comprehensive data 
sources that allow us to analyze trends and potential hreguiarities in male birlhs; (1) federal birth 
data (annual files from 1971 to 2004) from the National Center for Health Statistics (NCHS); (2) 
Calirornia birth data (annual files from 1970 to 2005) from the Califoniia Department of Health 
Services (CDHS); and, (3) the 5-percent public-use microdata samples (PUMS) of the United 
States Census (1980, 1990, and 2000);. The federal birth data and Census data are publicly 
available, whereas the California birth data contain personai identifiers and are subject to 
confidentiality restrictions. As discussed in more detail below, the personal identifier's were used to 
maternally link births and identify siblings. 

Table 2 provides a summary of the three data sources to clarify the advantages and 
disadvantages of each. Further details for each of the three data sources are given below: 

(J) Feeki'al birth data: Those annual data files contain information on births occurring within the 
United States, obtained from birth certificates filed in individual states, Since 1985, a lOO-peieent 
sample offairth certificates has been used to compile these data. In 1971, a 50-percent sample of 
birth certificates was used. From 1972 to 1984, a 100-pereent sample was used for states 
participating in the Vital Statistics Cooperative Program (with the number of such stales increasing 
fl'om 6 to 46 during the period) and a 50-percent sample for other states. Each record in the federal 
birth data contains detailed information about the birth (including gender and parity), maternal 
characteristics (including age, education, and race), and prenatal care (including month of first 
prenatal vi.sit), Rach birth record also indicates the number of previous terminated pregnancies a 
mother has experienced and, from 1989 on, whether ultrasound and/or amniocentesis were used 
during pregnancy. The number of terminated pregnancies includes both voluntaty and involuntary 
terminations but does not specify the type(s) of terinination(s). The federal data has two imporlanl 
limitations. 1‘irst, detailed Asian races (including Indian and Korean) were only recorded in the 
data starting in 1992; prior to tlial, the only specific Asian races recorded were Cliinese and 
Japanese.’^ Second, due to lack of personal identifiers, there is no way to reliably link siblings 


” Depending on the year, other Asian races are categorized as "Other” or "Other Aslan or ^Pacific Islander.” 
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together. Therefore, although the birth-order and gender of a given child are observed, one can not 
relate biith outcomes to the gender of a mother’s prernous children. 

(2) California birth data: The California birth data contain uiformation on all biifhs in California 
between 1970 and 2005 (a total of over 16.9 million births, accounting for roughly 10 percent of all 
births in the United States). 1 he California data overcome the two limitations of the federal data 
mentioned above. Firat, detailed Asian races are available starting in 1982. Second, personal 
identifiers (specifically, mother’s maiden name and mother’s birthdate) enable accurate matching 
of a given mother’s births. This paper will use both an tmlinked version and a linked version of the 
data. The unlinked version, which makes no use of the personal identifiers, serves as a useful 
complement to the federal data since the Indian and Korean identifiers are absent from the federal 
data between 1982 and 1991. The linked version is used in order to analyze birth and pregnancy 
outcomes for a mother’s second and/or third child, conditioning on gender of pievious children. 
Additional details on the linking algorithm are provided in Appendix A, 

(3) Census data: While birth data are ideal for examining prenatal gender soloction, the Census 
data will also be considered for complementary evidence. Despite allowing sibling linkages, the 
Census data has several drawbacks relative to the Unked California biitli data; (i) smaller sample 
sizes for the Asian races, (ii) lack of prenatal data, and (iii) observation of household’s gender 
composition after births (which may be affected by childhood deaths, household dissolution, etc.). 
Since all family members (with age and gender) in a household are observed, the Census data are 
suitable for examining how fertility decisions depend on the gender mix of previous children. This 
idea has been pursued by others (e.g., Dahl and Moretti (forthcoming)) but not at the detailed racial 
level considered here. Details on construction of the Census samples are provided in Appendk B. 

For an overview of the birth data and a comparison of their sample sizes, Table 3 reports 
.sample averages of the variables that will be used in the analysis of the next section. Results arc 
broken down by mother’s race and reported for 1992-2004, the yeai-s for which information is 
available in both datasets for the five races considered. The last row reports the pereentage of U.S, 
births that occurred in California for each of the racial categories. For the purposes of this study, an 
appealing feature of the California data is the disproportionately large number of Asian birtlis. The 
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percentages of births occurring in California for the four Asian racial categories range from 27.9 
percent for Indian mothers to 44.7 pei'cent for Korean mothers, which ai'e far greater than the 1 0 
percent overall percentage of the country’s births. 

The percentage of foreigii-bom mothers among Chinese, Indian, and Korean births is 
extremely high — about 90 percent fcH' Chinese mothers and 95 percent for both Indian and Korean 
mothers. The percentage of births to father's of the same race is also very high for these races — 
between 70 and 80 percent for Chinese and Korean births and nearly 90 percent for Indian births. 
As a comparison, for the Japanese sample, the percentage of foreign-born Japanese mothers (57.5 
percent) and same-race fathers (39.8 percent) are significantly lower. The high percentage of 
foreign-horn Asian mothers and same-race fathers suggests that cultural influences could play a 
role in fertility decisions. Table 3 also indicates several differences between the Asian mothers and 
non-Asian mothers. Compared to white mothers. Asian mothers are, on average, older when they 
give hirth, more educated, more likely to have first-trimester pienafal care, less likely to have had a 
pi'evious termination, and more likely to have a boy. 

II. Empirical results 

A. Boy-birth percentages at later births 

In this section, we analyze the trends in boy-birth percentages at later births. First, time-series plots 
from the California birth data are provided. Then, we document boy-birth percentages by birth 
parity in both the California and federal data. Finally, to establish a more convincing link behveen 
birth parity and male births, we use regression analysis to control for observable maternal 
characteristics and prenatal cave variables that might influence the likelihood of a male birth. Most 
of the results will be described in terms of boy-birth percentages. At time-s, however, wc will also 
mention the associated sex ratio at birth (SRB) (defined as the number of hoys born per 1 00 girls) 
since this measure is coimnonly used in the demographic literature. 

Figure 2, based upon the California birth data, plots tlie time series of boy-birth pereentages 
within California broken down by birth parity (two categories: firsl/second biiths and third/fourth 
births) and mother’s race.'*' Results for black mothers are also included for comparison, for black 
and white mothers, the third/fourth birth boy percentages track the first/second bii-th boy 
percentages veiy closely. For -white mothers, the third/fourth birth boy percentages are slightly 

Each point represents a seven-year moving average. 
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lower (0.1 -0,2 perceDtage points) than the first/second birth percentages. For the four Asian 
categories, the first/second birth boy percentages remain stable over the time period shown on the 
graphs. Looking at third/fourth birth boy peiicentages, however, the pattern observed for Indian 
mothers is striking. During the 1980’s, the boy pei-centago among third/fourth births was 1 -2 
percentage points higher than among first/second births. Starting around 1 990, this difference rose 
dramatically, widi the level of boy-birth percentages among thii'd/fourlh births reaching araimd 58 
percent (SRB of 138) in the mid-1990’s; during this same time period, the level of boy-birth 
percentages among first/second births to Indian mothers remained stable and consistently under 52 
percent. The time-series pattern at third/fourth births roughly coincides with the overall boy-birth 
pattern seen in India at the same time (see Figure I). 

For Chinese and Korean mothers, there is some evidence of a difference in boy-birth 
percentages at later births. Among Korean mothers, the third/fourth birth boy. percentage was 
mostly 1 -2 percentage points higher since the mid-1980’s, although the difference disappears in the 
last several years of the time series plot. Among Chinese mothers, tlie difference appesrs primarily 
between the late 1980’s and the mid 1990’s, witli essentially no difference before or afterwards.'''’ 
The pattern for biilhs to Japanese mothers is a bit more erratic, witit the boy-bh'th percentages at 
later births moving both above and below the boy-birth percentages at earlier births. 

To provide a more detailed look at the trends among Chinese, Indian, and Korean mothers, 
Figure 3 plots the time series at first, second, third, and fourth births (rather than combining 
first/seoond and third/fourth as in Figure 2). White mothers ai-e included as a comparison; as 
before, the boy-biith percentages for white mothers have little relation to bWh parity and exhibit no 
visible trends (with “normal” SRB levels of 1 05-106). For the Asian races, however, the fourth- 
birth percentages are higher than the lower-parity percentages. The fourth-birOi percentage for 
Chinese mothers peaked around 56 percent (SRB of 127) in 1 996, whereas the fourth-birth 
percentage for Indian molhors reached a level near 60 percent (SRB of 150) in the early 1990’s and 
continued near Uiis level beyond 2000. For Indian motliers, there is also a noticeable difference 
between first-birth and second-birth percentages during the 1990’s. Wc note, however, that the 
Indian second-birth percentages are quite similar to tliose of Ciiinese and Korean mothers, while 
the Indian first-birth percentages dipped below its usual level during this period. 

n Slrangcly, tiiere is Ei very low boy-birtb likelihood iuuoug Third/fburth Cbine,se biitli.s in the early and mid 1 970’3. 
Aithoagh we do not have e good explanation for diis occurrence, this period pre-dates the availability of ultrasound 
technology and, therefore, is likely not related to gender selection. 
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Table 4 provides a breakdown of boy-biitb likelihoods by time period (1970-1980^ 19S1- 
1990, 19.91-2005), by race, and by parity ofthe child. Results for both the federal birth data (Panel 
A) and California birtli data (Panel B) are reported. Raoh cell has a boy-birth percentage with its 
associated standard enor. The total number of birlhs (parity one through four) is reported in the 
last column. The patEern among while birllis is that higher-parity births are slightly less likely to be 
boys, which (as discussed below) would be expected if later births are more common among 
women with lower socioeconomic status and lower-quality prenatal care. 

The first-child boy pementages among the Asian races are roughly the same as those for 
whites. For later children in later time periods (since 1980), higher boy percentages among 
Chinese, Indian, and Rorean births begin to emerge. In the latest time period for the U.S. data, the 
boy-birth percentages for Chinese mothers is 53.0 percent (SRB of 11 3) and 54.0 percent (SRB of 
1 1 8) at third and fourth births, respectively; both of the.se percentages are significantly different 
from the first-birth boy percentage (at a 5 percent level). For Indian mothers in the U.S. between 
1992 and 2004, wc observe similar boy-birth percentages at third and fourth births (54.4 and 53.5 
percent, tespeotively) that are also significantly different from the fii-st-birtli boy percentage. The 
higher percentages for Korean mothers at later births are not statistically different within the U.S. 
sample, although there is evidence of a statistically significant difference al fourth births within the 
California sample. The higher boy-birth percentages among Indian mothers at higher parity are 
more dramatic in the California sample than the U.S. sample. For the 1 99 1 -2005 period, where 
there are significant differences at higher parity, the boy-birth likelihood is 57.5 percent (SRB of 
135) and 59.0 percent (SRB of 144) for third and fourth births, respectively. 

To control for other factors (such as mother’s age, prenatal care, etc.) that might affect the 
likelihood of having a boy, Table 5 reports regiession results using these same data sources and 
time periods. The reported results are from linear probability models, where the dependent variable 
is an indicator variable equal to one for boy birlhs. I leteroskedasticity-robiist standard errors are 
reported, The linear probability model is particularly appropriate fortliis application since the 
fitted probabilities are very close to SO percent; probit estimation yields nearly identical results in 
all oases. To make this table (and also Tables 6-8) easier to read, all esthnates have been scaled up 
by a factor of 100, so that they can be interpreted as percentage-point effeols; for instance, an 
estimate of 1 would correspond to an increase of one percentage point in the boy-birth probability. 
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For each time period and race considered in Table 5, results are reported for a regression 
specification that inciudes parent-related and pregnancy-related controi variables. The covariates 
are birthyear, a full set of mother’s age dummies, and indicators for foreign-born mothers, same- 
race fatha', father’s race missing, no prenatal care, initial prenatal visit in 2nd trimester, initial 
prenatal visit in 3ixi tihnester, and previous terminated pregnancy. For the most recent time period 
(1991-2004 U.S.; 1991-2005 California), the covariates also include mother’s education and 
indicators for ultrasound and amniocentesis usage during pregnancy. The indicator variable for 
first-child biiths is the “omitted category,” so that the estimates for the three birth-parity indicators 
(“2nd child,” “3rd child,” and “4th child”) should be inteipreted as a difference in boy likelihood 
fi'om first-child births, For instance, in the U.S. sample of Chinese births for 1991-2004, the 
regression indicates that, holding parental and prenatal chai'acteristios fixed, the fourth child is 
2.250 percentage points more likely to be male than the fimt child. 

For white births, the likelihood of a boy becomes slightly lower at higher parity, even when 
other variables are included as controls. This finding holds during the 1970’s, the period in which 
gender determination would have been either impossible or very unlikely, and then continues in the 
later periods. Note that the magnitudes of the birth-parity effects are quite low for white births (for 
example, betwoon 0.067 and 0.407 percentage points in the federai-dala regressions wdlh control 
variables), but the huge sample sizes allow these effects to be precisely estimated. 

For Chinese births, statistical evidence of higher boy pei-centages for third and fourth 
children is seen in the 1991-2004 federal sample and the 1991-2005 California sample (just over 2 
percentage points more likely to have a fourth-child boy than a first-child boy). The evidence of 
higher boy percentages at later bir ths is even stronger among Indian parents, with larger effects 
seen for the third child (3.6 percentage points in the federal sample and 6.7 percentage points in the 
California .sample) and the fouifh child (roughly 8 percentage points in the California sample). For 
Indian parents, even the second-child boy percentage is significantly higher than the first-child boy 
percentage (at a 5 percent level), with a magnitude of around one percentage point. For Korean 
parenls, nearly all of the estimates on the thii'd- and fourth-order birth.s are positive but only a few 
are statistically significant at a 5 percent level. For Japane,se births, thac is no significant effect 
from birth parity found in any of the results after 1 980. 

We stress the importance of controlling for observable differences in parents’ characteristics 
and prenatal behavior as these factors can affect the likelihood of a male birth. Male fetuses have a 
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more difficult time surviving pregnancy (e.g., Thomas T. Peris and Ruth C. Fretts 1998 and Reiko 
Mizuiio 2000).''’ Since the birth data contain only live births, a “survival bias” could contaminate 
the estimated birlli-parity effects if otlier biological fectors are not considered. All things being 
equal, one would expect that male bii tlis arc more likely in the presence of favorable demographics 
(younger mothers, higher education) and quality prenatal care (earlier prenatal visits, ultrasound 
usage). Although it is tempting to inter gender-selective practices from the estimates on the 
ultrasound, amniocentesis, and previous-termination indicator variables, we strongly caution 
against doing so. Uitrasound is primarily a proxy for quality prenatal cate, whereas both 
amniocentesis and previous termination are both primarily proxies for pregnancy complications. 

As such, even in the absence of gender selection, ultrasound usage would be expected to be 
positively n.ssociated with male births and amniocentesis and previous termination to be negatively 
associated with male births. In the interest of space, we do not report the full set of estimates for 
the control variables. Appendix C reports results for the sample ofwhitc mothers, where 
signifioaiit efifeots are found for several oontrol variables. However, as seen above, these effects 
have no important impact on the conclusions regarding the birth-parity estimates (and their 
magnitudes are very small in comparison to the size of the birth-parity dil'lcrcnccs found among 
Chinese and Indian mothers), 

B. California birth outcomes conditional upon previous gender 

This section utilizes the maternally linked California birth data to analyze the relationship between 
previous gender(s) of a mother’s chitd(ren) and subsequent birth outcomes. The analysis focuses 
upon second- and third-birth outcomes, as the number of births for tlie Asian races becomes too 
.small at higher birth parities. In addition, we focu.s upon the time period (1982-2005) for which 
information i.s available on all races, 

Table 6 reports the boy-birtb regre.ssion results for the samples of second- and third-child 
births. TJie second-oiiild regressions includes an indicator variable for a firstborn-girl child and the 
set of control variables considered in the recessions of Section 11. A, Only the coefficient estimate 

“ Altlioiigh the data on fetal deaths in the United States are limited, the existing infermation indicates that the 
percentage of male fetal births is sigrtiticantly highertban the percentage of mate live births. For instance, according to 
data ftoin the NCHS, 53.3 percent of the 214,043 fetal deaths that ocquired after 20 weeks of gestation between 1995 
and 2002 were male. Gender is usually not recorded for fetal deaths prior to 20 weeks of gestation. Of the 21,399 fetal 
deaths where gender was recorded bcltvcen 1995 and 2002, 66.9 percent were identified as male. Source: National 
Center for Health Statistics, Perinatal Mortatity Data, 1995-2002. Data was obtained from the National Bureau of 
Economic Research 
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of the firatborn-girl indicator variable is reported. For the third-child regressioiiLS, the same control 
variables are included and coefficient estimates are reported for a no-sons indicator variable and a 
one-son indicator variable (I'elative to the omitted eategoiy of two sons). 

For both Chinese and Indian mothers, there is a significantly positive elfecl of first-child 
gender on second-child gender. Chinese and Indian mothers were, respectively, 0.9 and 2.8 
percentage points more likely to have a second-child boy if their first child was a girl. The 
associated z-statistics are 2.20 and 3.63, respectively. The positive effects of previous female births 
among Chinese and Indian mothers are also seen in the thu'd-child regression results. While the 
estimates for Chinese mothers are not statistically significant, the estimate of the effect of the no- 
sons indicator variable (relative to two sons) for Indian mothers is extremely large and statistically 
significant (1 1 .3 percentage points, with a z-statislic of 3,68), This estimate implies that Indian 
mothers with no previous sons are roughly 20 percent more likely to have a third-child son than 
Indian mothers with two previous son.s. 

No significant effects ofprevious gender arc found for Japanese or Korean mother's. White 
mothers, however, are slightly more likely to give birth to sons after daughters ar-e born. The 
magnitudes of these effects are of an order of magnitude different from that found for Indian 
mothers. While it is conceivable that these effects are the result of gender selection, the lack of 
other systematic evidence for white mothers woirld make such a conclusion unwarranted; 
mor'eover, the largest effect on white male-birth likelihood is found after a gender mix (one son, 
one daughter), which is unlikely to be driven by gender selection. The most plausible explanation 
for this association is biological in nature: for instance, recent r'esearch (Henriette Savarre Nielsen 
et al, 2008) suggests that male birth,s have small (but significant) negative effects upon future birth 
outcomes. 

To focus upon the previorts-gender effects found for Indian mother's, Figures 4 and 5 
provide time-series plots of the boy-birth likelihoods for second and third births, r'espectively, 
conditional upon gender(s) of previous cIiild(tTen), Figure 4 shows a consistcrttly higher 
likelihood (since tire late 1980’s) of a second-brrtli boy when there is a firstborn girl, aitiiough the 
lime series shows eviderree that this difference has narrowed since the mid-1990’s, Throughout the 
time period shown, the percentage of sons bom after fii'stbom daughters averaged ai'ound 54 
percent (SRB of 117). In Figure 5, the association of third-child boy births with pr'cvious gender 

* ^ Each point represents a seven-year movirtg average. 
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mix is quite dramatic. The boy-birth percentage among Indian mothers with no boys (first two 
children were female) began to increase shai'ply alter 1990, reaching a peak of around 68 percent 
(SRB 01213) in 1995 and 1996, and thereafter decreased to a level of about 58 percent (SRB of 
138). Also, note that the boy-birtli percentages for one previous boy and two previous boys track 
each other fairly closely until 2000, where an increase in llilrd-ohild boy-birth percentages is 
observed among Indian mothers with a boy-girl mix. 

Using the linked nature of the Califbmia data, we are also able to construct a “termination- 
since-last-birth” indicator variable by comparing the number of previously terminated pregnancies 
reported in two successive pregnancies. Specifically, the variable was defined to be equal to one if 
the number reported at the later pregnancy was larger than the number reported at the previous 
pregnancy, and zero otherwise, Although clearly still imperfect as an indicator of gender-selective 
practices (due to termination proxying for a difficult pregnancy), this variable is a better proxy for 
gender-selective practices siiice it focuses upon the time period just before the biilh in question. 

With the constructed termination-since-last-pregnanoy indicator as the dependent variable, 
Table 7 reports the conditional-upoii-previoas-gcnder regression results, Wc caution that these 
estimates are not direct evidence of gender-seleclivc behavior since we have no measure of intent. 
For white bitths, there is a small positive association (0.14 percentage points) between a firstborn 
girl and a terminated pregnancy between the first and second birth. The overall percentage of white 
mothers that have a termination between their firet and second pregnancy is just over 14 percent, so 
the 0.14 percentage-point difference represents only about a 1 percent difference relative to the 
ba.seiine. For Indian second births, the estimated positive association is larger (0.97 percentage 
points (p-value = 0.04)). Based upon the overall percentage (1 1 .3 percent) of Indian mothers 
having a termination between their first and second pregnancies, this effect mean.s that Indian 
molhers with a fiistborn daughter are nearly 10 percent more likely to have a terminated pregnancy 
prior to their second birth than Indian mothers with a firstborn son. 

For Indian tliird births, the estimated difference in the likelihood of a Icrmination between 
the second and third births is 5.56 percentage points (s.e. 1,86) higher for mothers witli no sons as 
compared to mothers with two sons. The magnitude of this difference is extremely large, relative 
to the overall likelihood (1 1 .6 percent) of a terminated pregnancy between second and third births 
among Indian mothers. The unconditional (without control variables) percentages for Indian 
motliers with two previous daughters and two previous sons are 14.2 percent and 8.3 percent. 
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respectively. This difference implies that Indian mothers with two previous daughters are 71 
percent more likrely to have a termination prior to their third birth than Indian mothers with two 
previous sons. 

As a reality check on tlie results for Indian mothers, an anonymous referee suggested tlie 
following falsification exercise. For the third-birth results, if tire dependent variable (an indicator 
of termination between second and third births) is replaced by an indicator of termination between 
first and second births, we should see no effect of gender. Indeed, this is what happens; a 
regression with the alternative termination indicator yields an estimate on the no-sons indicator of 
2.94 (s.e. 1 .86). Similarly, for the second-birth results, we replaced the dependent variable (an 
indicator of termination between first and second births) by an indicator of temiination prior to the 
first birth. In this case, the regi'ession coefficient on the first-born-daughter indicator variable was 
negative (-0.27) and insignificant (s.e. 0.47). 

C. A more detailed look at Cliiucsc and Indian snbsamples 

The results of the previous sections are based upon samples that pool together all mothers of a 
given race. In tiiis section, we consider finer subsamples of Ihe data for Chinese and Indian 
mothers. Specifically, we are interested in examining whetlier the bivlh-parity and conditional- 
upon-previous-gender effects are more prevalent among those with stronger cultural ties 
(specifically, biifhs to parents of the same race) or depend upon age or education. 

Table 8 summarizes the results. The regression specifications are identical to those used in 
Tables 5 and 6. The first column of the table reports the original estimate (for the full sample). 
The remaining columns consider five different subsamples of births: (i) same-race fathers, (ii) 
mothers younger than 30, (iii) mothers age 30 or older, (iv) mothers with high school education or 
below, and (v) mothers mth more than high school edircation, 

For the same-race fiitlier aubsamples, eveiy estimate indicates a stronger effect of birth 
parity upon boy-birth likelihood. The fouith-chiid effect becomes around 3 percentage points for 
both Chinese and Indian same-race parents in tlie federal data. The previously large birth-parity 
effects for Indian mothers in Calilbriiia become even larger when looking only at births to Indian 
fathers (flom 6.7 to 7.3 at third births and from 7.9 to 9.4 at fourth births). The effect of previous 
daughters upon boy-birth likelihood is also stronger for same-race Chinese and Indian parents. 
Among Chinese third births, the coefficient estimate on the no-sons indicator becomes significant 
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at a 10 percent level (with a magjiitide of 2.6 percentage points). For Indian third births, the 
magnitudes on both the no-sons and onc-son indicator estiinales increase, and the one-son estimate 
is now significant at a 5 percent level (relative to the two-sons categoty). 

With respect to age, the birth-parity effects in the U.S. and California data are evident for 
both younger (age less than 30) and older (age 30 or greater) mothers. The biggest distinction 
between younger and older mothers appears in the third-child conditional-upon-previous-gender 
California results (bottom panel of Table 8). Specifically, the no-sons indicator estimates are 
statistically significant for older Chinese and Indian mothers but insignificant for younger mothers. 
While this difference is consistent with higher opportunity costs later in a mother’s fertilit>' years, 
the difference in statistical significance may be in.stead driven by the relatively smallei- sample size 
of young mothers (1306 younger Chinese mothers and 582 younger Indian mothers, as compared 
with 797 1 and 1.383 older mothers, respectively). 

Finally, the breakdown by education level yields mixed conclusions. The birth-parity 
effects for Chinese mothers are larger and more significant among mothers with 12 years or less of 
education. For Indian mothers, however, both education categories exhibil similar birth-parity 
eft'ects, although the second-child effect seems to be more pronounced (and significant) among 
less-educated Indian mothers (2.5 percentage points in the California sample, relafive to the overall 
estimate of 1.0 percentage points). The oonditional-upon-previous-gender estimates for Indian 
mothers are quite similar in magnitude for less-educated and more-educated mothers. These results 
strongly sugge.st that the unusual boy-birth pattern for Indian mothers is not a phenomenon isolated 
among women with less education. 

D. Inferring the prevalence of gender selection from boy-birth percentages 
In this section, the following question is considered: If unusual boy-birth percentages arc the result 
of gcndet-selective abortions, what does tlie observed boy-birlh percentage imply about the 
prevalence of both gender determination and gender selection? We consider the case where the 
gender bias favors sons and gender-selective abortion is only chosen when the female gender is 
revealed,'® Let p denote the “natural” probabilily of a boy birth. Let g denote the probability that a 
woman has a gender-determinative procedure (meaning that gender-selective abortion would be 

To the esteiu that ilte reverse is tme for a subgroup of the population (daughter bias and gender-selective abortion 
only for males), the prevalence of gender defeimmatioa/seleetion discussed below would be a tower bound on the 
actual prevalence. 
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chosen if female gender is revealed)!’ Finally, let p denote the boy-birth probability in the 
presence of gender selection. The probability p is the quanti^ corresponding to the boy-birth 
percentage obsetyed in the data. Note that p is related to p and g as follows: 

Pi (boy birth) p 


0) 




Pr(liYe birth) l-gCl-p) 

Equivalently, g can be written in terms of the probabilities p and p as follows: 

P 


( 2 ) 






To infer anything about tlie prevalence of gender determination/selection, a value for the 
‘'jiatuiaf^ boy-birth prabability (p) is needed. A very conservative choice of p, based upon the first- 
birth boy percentages reported in Table 4, \sp—0.52. I'orthis value of p and realized boy-birth 
probabilities (p) ranging from 0.52 to 0.65, Figure 6 shows the implied probabilities of gender 
determination and gender-selective abortion. As an illushation, consider the boy-birth percentages 
for Indian births reported in Table 4. In the federal biith data, the fraction of boy births among 
third and fouith children is approximately 0.54. If this higher percentage is the result of gender 
selection. Figure 6 indicates that the probability of gender determination is approximately 8 
perceiit.^'^ For the 1991-2005 California estimates (57.5 percent boy-birth percentage for third 
ohildi'en and 59.0 percent for fouith children), the implied gender-determination probabilities are 
much higher — about 18 percent for third births and 24 percent for fourth births. 

How do these implied gender-selection pi'obabililles relate to the number of implied 
abortions? As an example, again consider tlie 1991-2005 sample of California births to Indian 
women, for which there were a total of 7,1 02 third birdis and 1,428 fouiili births. The implied 
gender-selection probabilities (1 8 percent and 24 percent) from above would correspond to roughly 
850 abortions during this time period. If the unusual boy-birth percentages among Indian births are 
truly the result of gender-selective abortion, this represents a emde estimate of the number of 
“missing girls” within California between 1991 and 2005. Table 9 provides similar estimates of 
nationwide abortion numbers for thiixl and fourth births to Chinese (1991-2004) and Indian (1992- 
2004) mothers. The table reports re.sults for natuml boy-birth probabilities (p) of 0.52 and 0.51 5. 


'Hf a// pregnant women had a gender-revealing ultrasound performed, g would represent the fraction of women who 
■M'ow/f/havc a gender-selective abortion if a female is revealed. 

Is taken to be 0.51, which is closer to the observed percenfage of first-birth boys for Indian parents in the federal 
and California samples, the implied probability ofgender determination would of course be higher. 


18 



115 


For llic conseiTative p=0.52 choice, the number of implied “missing girls” among 1991-2004 
Chinese third and fourth birttis is just over 900; the estimate for 1992-2004 Indian third and fourth 
births is nearly 1300. Overall, then, the boy-birth percentages at higher parity are consistent with 
more than 2,000 “missing” Chinese and Indian girls in the U.S. between 1991 and 2004.. 

E. Census data; gender preferences and boy births 

In this section, we briefly consider an analysis of the Census PUMS data as a complement to our 
birth-data analysis. First, we consider the decision of families to have either a second or third child 
based on the gender(s) of their previous child(ren) and how this decision has changed over time. 
This fertility-stopping analysis is similarto that undertaken by Dahl and Moretti (forthcoming), 
although tiiey pool Asian races together in their i-esults. Second, analogous to the analysis of the 
linked California birth data, we consider the likelihood of having a son conditional on the gender(s) 
of previous child(ren).^’ 

Table 10 summarizes feifility-stopping behavior by race. Among families witli at least one 
child, the table reports the percentage of ftmilies that had a second child within 5 years of the birth 
of the frrst child, Similarly, for every family with at least two children, the table reports the 
percentage of families that had a third child within 5 years of the birth of their second child. 

Results are provided for two time periods (1966-1979 and 1 980-1994), with observations 
categorized by fust- (or second-) child birthyearand previous gender mix (“girl”/“boy” for second 
births and “0 boys’’/" 1 bny”/“2 boys” for thii-d bkths). In addition, the tabie reports the change in 
these percentages over the hvo time periods. 

Overall, gender of the first child does not appear to play an impoifant role in determining 
whether a family has a second child. There is slight evidence of son preference among Indian 
families (more likely to liave a second child if the first was a girl) and daughter preference among 
Japanese families in 1980-1994. A significant son preference in Chinese families is observed in the 
earlier 1966-1979 period. Across all races, there is a decrease in the likelihood of having a second 
child from the earlier to the later time period. The largest decreases are observed among Chinese 
and Korean families. 


” This analy.si,s i.s a revised version of my 2005 wotting paper (Abrevaya 2005). Almond antl.Edhind (2008) also show 
male biased sex ratios following girls among Chinese, Koreans, and Asian Indians in the 2000 Census data. 
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The third-child results highlight much larger gender-preference differences between races. 
For white and Japanese families, the overall preference is for a gender mix: families are most 
likely to have a third child if the gender of the previous two was the same (either two sons or two 
daughters) and least likely to have a third child if they have had a son and a daughter. For Chinese, 
Indian, and Korean families, there is a definite bias toward having a son: (i) families with two 
daughters are far more likely (about 1 0- 1 6 percentage points) to have a tlihd child than families 
■with one or two sons; and, (ii) families w'ith two sons are about equally likely to have a third child 
as families with a son and a daughter. Although the overall likelihood of having a third child drops 
in the later time period across all races, the pattern of gender-mix preferences remains fairly similar 
across the two time periods for each lace. The drop in fertilily (with respect to third childien) is far 
more pronounced among the Asian races than whites. As discussed in the Introduction, smaller 
family sizes lead to increased opportunity costs of having a child of the less-preferred gender and, 
thus, to greater incentives for gender determination. 

Table 1 1 provides a breakdown of boy-birth percentages from the Census PUMS data based 
upon race, time period, and previous gender. Tlie only statistically significant difference (at a 5 
percent level) among second births is for Chinese lamilics in 1980-1994 (53.4 percent chance of a 
son following a daughter versus 49. 1 percent chance of a son following a son). Similar differences 
are found for Indian and Korean families in this later time period, but neither is significant at a 5 
percent level due to the relatively small sample sizes. For third births in 1980-1994, the boy-birth 
percentages for Chinese, Indian, and Korean families are highest after two previous daughters (57.1 
percent, 57.4 percent, and 57.1 percent, respectively). Statistically speaking, however, there is no 
compelling evidence that these percentages are significantly larger than the 1-previous-son and 2- 
previoiis-son percentages for any of these individual races. Pooling the thi ee races together, as in 
Almond and Edlund (2008), would yield statistical significance. Given the small-sample size issue, 
future re,search might focus upon the 100 percent Census sample in order to investigate child 
gender sequences within thmilies. While thteie data would still be subject to the drawbacks 
(relative to birth data) discussed in Section I, such research would complement the analysis of the 
California linked data since the Census d^ covers all states. 

in. Conclusion and discussion 
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This study has offered evidence consistent with gender selection at later births within the United 
States. For Chinese and Indian parents, the likelihood of having a son is significantly higher for 
third-bom and fourth-born children as compared to first-born children.^^ Controlling for maternal 
characteristics, prenatal-care variables, and time trends, the increase in boy-birth likelihood 
explained by bhlh parity is extremely significant and of an order of magnitude larger than other 
determinants. On the other hand, slight evidence of birtli-parity effects is found among Korean 
births (specifically, fouitii births within California) and no evidence is found among Japanese 
births. 

The evidence from the California birth data is particularly striking for Indian births between 
1991 and 2005 : third and fourth children are 6.7 and 7.9 percentage points more likely to be sons, 
raspeetively. Moreover, Indian mothers were significantly more likely to have a son and a 
terminated pregnancy since last birth if they had only daughtei s previously. For third births, Indian 
mothers with two daughters were roughly 20 percent more likely to have a son than Indian mothers 
tvitli two sons and 70 percent more likely to have a terminated pregnancy (in between the second 
and third birdi). 

The use of an extensive set of control variables in the boy-birth regression analyses rules 
out any simple biological explanations for the observed incgularities in boy-birth percentages. As 
such, gender selection stands out as the most logical explanation of the obseived irregularities. 

This conclusion is flirther supported by the obseived timing of the irregularities, concurrent with 
the increased availability of iiltrasoimd and amniocentesis technologies. The third-birth and fourth- 
birth trends among Chinese and Indian mothers (Figure 3) match closely with the corresponding 
trends seen in China and India (Figure 1). Moreover, the trend among Indian mothers is extremely 
simiiar to that foiiiid by Dubuc and Coleman (2007) in the United Kingdom. 

The simple framework of Section Il.D suggests that the unusually high boy percentages 
among third- and fourth-born Indian children in California would be consistent with gender- 
determination rates of around 20 percent (i.e., 20 percent of female letuses being aborted at these 
higher parities). Combined, the estimates for Chinese and Indian births (Table 9) are consistent 
with over 2,000 “missing girls” in the United States between 1991 and 2004. 


“ Altliougii it is also possible that gender selection occurs among fust-bora children, the existing data do not support 
tilts conclusion. For Chinese births (see Table 7), there has been utmost no change since 197 1 in tlie boy-biift 
percentage among first-born and second-bom children. Unfortunately, such a time-series comparison is infeasible for 
Indian and Korean births since data is not available prior to 1992 at the federal level and 1982 at the California level. 
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Future research might focus upon the underlying motives for gender selection within the 
United Stiites. Common explanations for the trends in Asian countries, such as exogenously 
imposed child limits or extensive dowry systems, should not he relevant?^ For Indian mothers, we 
found no evidence that the observed boy-birth iriTegularities were isolated among less-educated (or 
more-educated) mothers. Gender-selection motives may simply stem from overriding cultural son 
biases that remain with immigrants to the United States. Since such son bias has been previously 
documented to vary over different regions in China and India, it would be interesting to relate the 
likelihood of male births within the United States to the specific regions from which Chinese and 
Indian mothers immigi'ated. 

Overall, the empirical findings are in line with the gender preferences seen in the Census 
data and the stronger incentives for gender selection that arise at later births. For Chinese, Indian, 
and Korean families, the Census data indicate a strong son bias in tbe decision to have a third child, 
with a much higher likelihood of having a third child among families with two daughters. In 
contrast, Uie third-child outcomes from the Census data indicate a preference for a gender mix 
among white and Japanese families. Despite the gender-mix preference that appears in the fertility 
decisions for these races, the empirical results do not suggest tliat gender selection is being used to 
achieve a gender mix. For example, the aggregate birth-parity effects for white parents (estimated 
in Section II. A) do not change much fi-om the 1971-1980 time period to later time periods. 

Several factors could lead to an increase in the prevalence of gender selection within the 
United States. First, if the declining trend in family size continues, there would be increased 
incentives (holding gender preferences fixed) for gender selection. Second, introduction of 
technologies that can reliably and safely detect gender at an earlier .stage in pregnancy (than 
amniocentesis or ultrasound) would reduce the “cost” of abortion by allowing women to have 
early-term rather tlian late-term abortions. Third, the availability of improved preconceptive 
gender-selective technologies at lower costs will tend to increase the prevaicncc of gender 
selection.^'* Most importantly, a preconceptive gender selection method would entirely elniiinule 
the need for a gender-based abortion, which involves prohibitive costs (including moral and cthicai 
costs) for most parents. 


" It is unclear how prevalent dowries are within the United States, as we could not find any evidence on this point. 

The CDC (2004) documented tlie increased use of '‘assisted reprodnetive technology” (defined as fertility treatments 
involving both sperm and eggs, predominantly IVF). The number of live-birth deliveries using this technology 
increased steadily from 14,507 in 1996 to 33,141 m 2002 (lunghly I percent of live births in the United States). 
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Aithoiigh the predominant gender-mix prefci'cnce in the Utnted States is not likely to 
change much In the near future, it is possible tiiat the son bias observed among some of the Asian 
races (Chinese, Indian, and Korean) could diminish. Such a change could occur for a variety of 
reasons, including reduced cultural bias toward sons and increasing proportions of second- and 
third-generation Asian mothers in the United States. 

Given that the predominant preference within the United States is for a gender mix, an 
increase in gender selection would not lead to a gender-imbalance problem in the aggregate. Such 
a gender imbalance could, however, arise among subpopulations with a bias toward sons or 
daughters. The effect on family size would be ambiguous: although families could achieve gender 
mix with fewer children, some families would be willing to have additional childien if they could 
choose gender. Given that gender-selective procedures are not currently banned in the United 
States, the most predictable effect of increased gender selection would be the ensuing debate on the 
surrounding moral and ethical issues and potentially the fight over reguliition.^^ 


Appendix 

Appendix A: Construction of the maternally linked California birth data 

The CDHS provided data for every birth that occurred in California between 1970 and 2005. The total 
number of biith records during the 36-year period was 16,932,031. In addition to the publicly available data, 
the author was provided with data on mother’s firetname, mother’s maiden name (surname), and mother’s 
date of birth. The first name and birthdate items were available for all births after 1981 and 1988, 
i-cspectivcly. A full name foi* each mother was created by concatenating the fii’st name and maiden name 
together (with a space in between). Any records that had missing values for mother’s name, mother’s age, 
mother’s birthdate (for binhs after 1988), or total number of previous live births were dropped, leaving 
16,799,227 observations. 

For any two births in the sample, the pair of births is considered a potential match if all of the 
following conditions are met: 

• All exact match on mother’s full name (or mother’s maiden name if one of the births occurred 
before 1982). 

• An exact match between the month and year of the earlier birth and the month-of-last-biith and 
year-of-Iast-birth reported at the later birth. 

e Consistency of the total-prcvious-Hvc-births variable (meaning an increase of one from the earlier 
birth to the later birth). 

• Consistency of mother’s age information, meaning: 

o if both births occurred after 1988, an exact match on mothers birthdate. 
o if at least one birth occurred between 1970 and 1988, the reported difference between the 
mother’s age at the earlier birth and her age/biitlidate at the later birth was possible given 
the number of months between the two births. 


^’ThePresidenfs Council on Bioethics considered .some of these issues at its October 2002 meeting. Full transcripts 
are available at httpiZ/wwiv, bioethECS.gov/transcripts/oct02/mdex.htinl, 
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After all potential matclics arc rccoi-ded, a pair of births is then considered an actual match if (i) the earlier 
birth is not a potential match with any other later births and (ii) the later birth is not a potential match with 
any other earlier births. 

To link more than two births for a given mother together, additional linkages are made based upon 
the actual matches of the birth pairs. For instance, suppose that three births are denoted A, B, and C, in 
chronological order. If both pail's A-B and B-C represent actual matches, then the birth sequence A-B-C 
would be linked together. Additional births could be added to this sequence if A is an actual match with an 
earlier birth or if C is an actual match witli a later birth. This process is conhnued until all matched birth 
sequences are constructed. 

The matching algorithm resulted in a total of 9,821,455 births (58.0 percent of the total) being part 
of a matched birth sequence. The remainder of the births consisted of (i) only children, (ii) births that could 
not be uniquely matched tc^ether, (iii) births that could not be matcfied due to the mother's other births not 
being in the sample (e.g,, because they occuricd before 1970 or outside of California), or (iv) births that 
could not be matched due to coding eiTom (e.g., misspelled name or incorrect age). Table A1 provides a 
racial breakdown of the bii Lh sequences used in tiie analysis, reporting the number of mothers for whom the 
first two (three) births arc obscn’^cd and the second (third) birth occurs between 1982 and 2005, The first 
column corresponds to the s ample sizes for analysis that conditions on gender of the first child, whereas the 
second column corresponds to the sample sizes for analysis that conditions on the gender mix of the fust two 
children. Since race itself is not used to maternally link the data, we were able to link post- 1982 births of 
Indian and Korean mothers to pre-1982 births of these same mothers. The linked-data regressions (Tables 6 
and 7) use only observations from 1982-2005 to avoid under-representation of those mothers who stopped 
having children before 1982 (when their race would have been identified). 

Appendix 13: Details on 5 percent PUMS Census dnta analysis 

The 1 980, 1 990, and 2000 editions of the 5 percent PUMS Census data were used. The racial categoiy was 
deteiinined by the reported race of the mother. In 2000, the Census questionnaiie allowed respondents to 
also indicate “secoiidary” racial categories. For the 2000 sample, the categorization was based upon the 
primary racial category reported for the mother. 

In order to condition upon gender of first child or first two children, it is necessary to identify 
mothers for wlioni first-child information is available. Although the 1980 and 1990 data contain an item 
related to a mother's fertility (specifically, the “niunber of children ever born”)j v^'e decided to use the same 
method for family construction for each of the three samples. Specifically, a fam ily was only retained in the 
sample if the oldest child in the household was B veal's of age ol* younger. This choice would misclassify 
biith order for families with older children that have left the household, but the cutoff of 13 was chosen to 
minimize this possibility. Other cutoff choices yielded extremely similar results, although choosing a lower 
cutoff reduces the sample size available for analysis. We dropped any families for which the sex or age of 
any child was ‘^allocated” in the data. 

Each child’s age (in years) is reported in the Census data, taking on values between 0 and 17, The 
birthyear of a child was calculated by subtracting the reported age ^lus one) froin the Census year. This 
birthyear is used to categorize families into the time periods in Tables 10 and 11 (based on first child’s 
birthyear and second child’s bhthyeai', respectively). Table 10 reports the likelihood of having an additional 
(second or third) child within five years of the previous child. For the sccond-chlld outcomes, tiic families 
considered are those whose oldest child is at least five years of age. Similarly, for the third-child outcomes, 
the families considered are those whose second-oldest child is at least five years of age. A family is 
recorded as ‘'having an additional child” if Ihc dificrcncc in ages between the previous child and the 
“additional child” is less than or equal to five years. Finally, the earliest biithyear considered is 1966, which 
corresponds to 13-year-old children from the 1980 sample, and the latest biithyear considered is 1994, which 
corresponds to 5-year-old children from tlic 2000 sample. 

Appendix C: Detailed boy-birth regression results for white mothers 
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l!i the interest of space, cocfFicient estimates for the boy-birth regressions in Table 5 were reported only for 
the birth-parity indicator variables. To show the association of male births with other observable maternal 
and pregnancy-related variables, we provide the complete set of estimates (Table A2) for white mothers in 
the federal data between 199 1 and 2004. The sample size is huge (over 30 million births), which allows fill' 
precise estimation of the effects. Mother’s education has a positive association with male births (0.03 
percentage points per year of education). Mothers with first-trimester initial prenatal visits are least litely to 
have sons, holding all else fixed, which indicates that the other prenatal visit categories largely proxy for 
problem-free pregnancies. Finally, the previous-termination, ultrasound, and amniocentesis indicator 
variables all have the expected signs. Mothers with a previous terminated pregnancy or an amniocentesis 
are less likely to have boys (0. 1 6 percentage points fbrterminatioii, 0.50 percenhige point for 
amniocentesis), as these indicators proxy' for pregnancy problems. In contrast, mothers who have an 
uitrasound are 0.07 percentage points more likely to have a boy. 
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Table 1 : Summary statistics on abortion in the United States 



1980 

1990 

2000 

Reported # of legal abortions 

1,297,606 

1,429,247 

857,475 

Weeks of gestation: 

8 weeks or less 

51.7% 

51.6% 

58,1% 

9-10 

26.2% 

25.3% 

19.8% 

11-12 

12.2% 

11.7% 

10.2% 

13-15 

5.1% 

6.4% 

6.2% 

16-20 

3.9% 

4.0% 

4.3% 

21 weeks or more 

0.9% 

1.0% 

1,4% 

Previous live birllis: 

Zero 

58,4% 

46.2% 

40.0% 

One 

19.4% 

25.9% 

27,7% 

Tsvo or more 

22.2% 

27.9% 

32.3% 


Source: Centers for Disease Control and Prevention (2003) 
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Table 2: Summary of data sources 


Dataset 

Federal birth data 

Califoinia birth data 

Census f5%PUMS) data 

Years 

1971-2004 

1970-2005 

1980, 1990. 2000 

Sample 

1971-1984: 50-100% of births 
1985-2004; 100% of births 

All California births 

5% of U.S. population 

Amn race iiifbrmalion 

Chinese and Japanese in 
all years; detailed races 
available from 1992 on 

• Chinese and Japanese in 
allyeai^ dehiilcd races 
available from 1982 cm 

Detailed races available 

Able to liak siblings 

No 

Yes, using 
tnatemal identifiers 

Ye.s, using 

household identifiers 

Prenatal-care data 

Yes, with ultrasound 
and amniocentesis usage 
available from 1989 on 

Yes, with ultrasound 
and moniocentesis usage 
available from 1989 on 

No 

Data on previous 
terminated oreenanoies 

Yes, all years 

Yes, all years 

No 
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Table 4: Boy-birth likelihoods, U.S. atid Califoniia birth data 


Panel A: Federal natality data 

1st birth 

2nd birth 

3rdbirfti 

4tb birth 

Sauioie size 

Chinese 

1971-1980 

0.519 

0.513 

0.513 

0,478 

53,879 



(0.003) 

(0.004) 

(0.006) 

(0.011) 



198M990 

0.517 

0.517 

0.526 

0.525 

151,925 



(0.002) 

(0.002) 

(0.004) 

(0.008) 



1991-200-1 

0.518 

0.518 

O.S30 

0.540 

399,820 



fO.OOl) 

(0.001) 

(0.003) 

(0.006) 


Indian 

1992-2004 

0.510 

0.516 

0.544 

0.53.5 

255,610 



fO.OOl) 

(0.002) 

(0.003) 

(0.0071 


Japanese 

1971-1980 

0.507 

0.S20 

0.519 

0.517 

42,997 



(0.004) 

(0.004) 

(0.007) 

(0.014) 



1981-1990 

0.513 

0.514 

0,512 

0.517 

72,201 



(0.003) 

(0.003) 

(0.005) 

(0.011) 



1991-2004 

0.513 

0.514 

0.519 

0.521 

119,267 



(0.002) 

(0.002) 

(0.004) 

(0.009) 


Korean 

1992-2004 

0.519 

0.519 

0,527 

0.529 

121,021 



(0.002) 

(0.002) 

(0.004) 

(O.OII) 


White 

1971-1980 

0.515 

0,314 

0.513 

0.512 

17,519,422 



(0.000) 

(O.GOO) 

(0.000) 

(0.001) 



19Si-]990 

0.514 

0.5H 

0.513 

0.513 

24,497,438 



(0.000) 

(0.000) 

(0.000) ■ 

(0.000) 



1991-2004 

0.514 

0.SI3 

0.512 

0.SI1 

32,250,458 



(0.000) 

(0.000) 

(0.000) 

(0.000) 


Panel 13; 

Ciili/ontia nalalily data 







1^ birth 

2nd birth 

3rd birth 

4th birth 

Sample size 

Chinese 

1970-1980 

0.520 

0.516 

0.516 

0.497 

33,416 



(0.00<(} 

• (0.005) 

(0.008) 

(0.013) 



I9S1-1990 

0.516 

0.516 

0.517 

0.524 

78,792 



(0.003) 

(0.003) 

(0.005) 

(0.010) 



1991-2005 

0.519 

0.517 

0.525 

0.539 

174,772 



(0.002) 

(0.002) 

(0.004) 

(0.009) 


Indian 

1982-1990 

0.515 

0.512 

0.530 

0.543 

17,026 



(0.006) 

(0.006) 

(O.OII) 

(0.023) 



1991-2005 

0.509 

0.518 

0.575 

0.590 

82,999 



(0,002) 

(0.003) 

(0.006) 

(0.013) 


Japanese 

1970-1980 

0.518 

0.512 

0.512 

0.517 

25,478 



(0.003) 

(0.005) 

(0.009) 

(0.017) 



1981-5990 

0.512 

0.520 

0.513 

0.531 

30,834 



(0.004) 

(0.005) 

(0.009) 

(0.018) 



1991-2005 

0.516 

0.512 

0.511 

0.496 

45,017 



(0.003) 

(0.004) 

(0.007) 

(0.015) 


Korean 

1982-L990 

0.511 

0.514 

0.530 

0.559 

33,670 



(0.004) 

(0.004) 

(0.009) 

(0.022) 



1991-2005 

0.517 

0.517 

0.520 

0.550 

63,726 



(0.003) 

(0.003) 

(0.006) 

(0.016) 


White 

1970-1980 

0„5)5 

0.,3J3 

0.512 

0.5 13 

2,426,607 



(0.000) 

(0.001) 

(0.001) 

(O.OOl) 



1981-1990 

0.514 

0.5[3 

0.513 

0.512 

2,260,572 



(0,000) 

(0.001) 

(0.001) 

(0.002) 



1991-2005 

0.515 

0.513 

0.513 

O.SII 

2,613,136 



(0.000) 

(0.001) 

(0.001) 

(0.001) 



Note: Each race/time-period cell reports the fraction of male birtlis, with standard error in parentheses. 
Bold indicates a significant difference (at the 5-percent level) from the first-biith boy likelihood. 
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Table 5: Boy-biilh regressions 


Race 

Parity 


Federal data 



California data 

1971-I9S0 

1981-1990 

1991-2004 

1970-198(1 

1981-1990 

1991-2005 

Ciiiuese 

2nd ctiild 

-0.395 

•0.068 

0.002 

-0.533 

-0.092 

-0,(39 



(0.532} 

(0.195) ’ 

(0.180> 

(0-642) 

(0.410) 

(0268) 


3rd child 

•0.75a 

0.923** 

1.176** 

-0.592 

0.150 

0.750* 



(•0.779J 

(0.452) 

(0.304) 

(0.925) 

(0.614) 

(0.445) 


4th child 

.1422** 

0.742 

2.250** 

-2.S66** 

0.593 

2.058** 



n.358} 

(0.830) 

(0.644) 

(f.4791 

(1,0?2) 

(0.923) 

Indian 

2nd child 



0.791** 


0.025 

0.990** 





(0.233) 


(0,898) 

(0.403) 


3rd child 



3375** 


2.076 

6.658** 





(l).3S0) 


(l.3(J9) 

(0.693) 


4th child 



2.481** 


3.227 

7.942+* 





(0.722) 


(2.502) 

(1.390) 

Japanese 

2nd child 

1.432*» 

0.020 

0.143 

-0.849 

0.648 

-0.S2S 



(0.591) 

(0.423) 

(0.332) 

(0.724) 

(0.647) 

(0,531) 


3rd child 

1.629* 

-0.371 

0.581 

-1.081 

0.0S2 

-0.712 



(0.852) 

(0.616) 

(0504) 

(1.060) 

(0.979) 

(0.824) 


4th child 

1.378 

0.106 

0.527 

•0.971 

1.46S 

-2,627 



(1,6071 

(l.tSO) 

(0.950) 

(1.890) 

(1.93?) 

([.622) 

Korean 

2nd child 



0.326 


0.277 

•0,174 





(0.333) 


(0.628) 

(0,451) 


3rd child 



1.254** 


1.7(2 

-0,027 





(0.526) 


(1.063) 

(0.717) 


4(h child 



1.154 


4.360* 

3.011* 





fl.168) 


(2.369) 

(1,632) 

White 

2nd child 

-0,114** 

-0.131** 

-0.06?** 

-0.141* 

•0.13S* 

-0.385** 



(0,031) 

(0.024) 

(0.021) 

(0.077) 

(0.078) 

(0.073) 


3rd cluld 

-0.232** 

-0.183** 

-0.144** 

-0.269“ 

-0.163 

-0.(94** 



(0,043) 

(0,032) 

(0.028) 

(0.106) 

(0.105) 

(0.p97) 


4th child 

•0407** 

-0.2 13** 

-0.204** 

-0.285* 

-0.259 

-0,320** 



(0.064) 


(0.043) 

(0.156) 

(0.166) 

(0.147) 


Notes: Each estimate is ttom a linear regression with boy birth as the dependent variable where the sample 
consists of singleton births (first through fourth children) to mothers of a given race. Heteroskedasticify-robust 
standard errors are reported in parentheses. Estimates and standard errors have been multiplied by 100 and should 
be interpreted as differences in hoy-birth percentage from Jitsl-child births. The .specification includes fairlhyear, 
a full set of mother's age dummies, and indicator variables for foreign-born mother, same-race father, father's race 
missing, no prenatal care, 2nd-trimester initial visit, 3rd-triinester initial visit, and previous terminated pregnancy. 
The 1991-2004/5 rcgiessions also include mother’s education and indicators for ultrasound and amniocentesis use 
during pregnancy. Significance at the 5-percent and 10-percent level is denoted by ** and respectively. 




Table 6; Boy-birth regressions, conditional on previous gfinder(s), California birth data 



2nd-child regression 

3rd>du!d regression 

CoefEcieut on 
firstbom-girl 
indicator variable 

Coefficient on 
no-sons indicator 
Variable 

Coefficient on 
one-son indicator 

variable 

Chinese 

0.932** 

2.165 

0.807 


(0.424) 

(1.354) 

(1.287) 

Indian 

2.766** 

1 1.256** 

5.486* 


(0.761) 

(3.059) 

(3.002) 

Japanese 

0.215 

-0,272 

2.981 


(0.758) 

(2.221) 

(1.945) 

Korean 

0.887 

0.115 

-0.439 


(0.736) 

(2.537) 

(2.360) 

White 

0.187** 

0.394* 

0.532** 


(0,091) 

fO.218) 



Notes; Estimates are from linear regression models with boy birth as the dependent variable. The 2nd-child (3rd- 
child) regressions are for the sample of second (third) births to mothers of a given race between 1982 and 2005. 
Heteroskedaslicily-robust standard errors are reported in parentheses, isstiniatcs and standard errors have been 
multiplied by 1 00, The other regression covariates are mother’s age, mother's age .squared, birthyear, and 
indicators for foreign-born mother, same-race father, and father race missing. Significance at the 5-percent and 
10-percent level is denoted by and ♦, rcspcotivelj'. 
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Table 7: Termination-since-last-pregnanoy regressions, conditional on previous gendei(s), California birth data 



2nd child ressression 

3rd child re.^ression 

Coefficient on 
firslbom-girl 
indicator variable 

Coefficient on 
no-sons Indicator 
variable 

Coefficient on 
ono-son indicator 
variable 

Chinese 

-0,121 

0,923 

0.374 


(0.262) 

(0.836) 

(0.784) 

Indian 

0.972^* 

5.5 59»* 

2.672 


(0,479) 

(1.864) 

(1-731) 

Japanese 

0,112 

-2.464 

-2.441* 


(0.,5IC) 

(1.564) 

(L392) 

Korean 

0,027 

-0.858 

-0.197 


(0.477) 

(1.686) 

(1-591) 

White 

0.140*+ 

-0.136 

0.196 


(omi 

fO.155) . 

(0.136) 


Notes; Estimates are from linear regression models with termination-since-last-pregnancy as the dependent 
variable. The 2nd-child (3rd-child) regressions are for the sample of second (tiiird) biiflis to mothers of a given 
race between 1982 and 2005. I leteroskedastioity-robust standard errors are reported in parentheses. Estimates 
and standard errors have been multiplied by 100. The other regression covariates are mother's age, mother's age 
squared, birthyear, and indicators for foreign-born mother, samo-race father, and father race missing. 
Significance at the 5-percent and 1 0-peroent level is denoted by ’** and *, respectively. 




132 


Tabic 8 : Biuakdown of samples for Chinese and Indian mothers 




Original 

Sample 


Subsamnle with: 



Same-Race 

Fathers 

Mother's 
Age <30 

Mother's 
Age >=30 

Mother 
HS cduc 

or less 

Mother 
Beyond 
HS ediic 

Federar data (1991-2004 results. Table 3) 






Chinese 

2nd-child indicator 

0.002 

0.103 

0.095 

-0.146 

0.090 

-0.074 


3jd-child indicator 

L176*^ 

1.476** 

2.596** 

0,596* 

1.591** 

0.805** 


4th-cliild indicator 

2.250*'^ 

3.065** 

1.526 

2.33S*^ 

3.205** 

1.148 

Indian 

2nd-cliild indicator 

0.791** 

0.927** 

0.808** 

0.723* 

1.322** 

0.497* 


3rd-child uidicator 

3.575** 

4.068** 

^894** 

3.896** 

3.406** 

3.46S** 


4th-child indicator 

2.481** 

3.094** 

2.236* 

2.459** 

3.503** 

0.967 

CaUfornia data (1991-2005 tesuha, Table 5) 






Chinese 

2nd-child indicator 

-0.139 

0-038 

0.170 

-0.316 

-0.199 

-0.157 


3rd-chifd indicator 

0.750* 

1.035** 

1.225 

0.573 

0.479 

0,875 


4lh-child iiidicator 

2.058** 

2.7.53** 

1.502 

2.187** 

3.887** 

0,647 

Indian 

2nd*chlld indicator 

0.990** 

t.l03** 

1.217** 

0.862 

2.520** 

0.665 


3rd-child ijidicator 

6.658** 

7.279** 

4.742** 

7.465** 

5.459** 

7.505** 


4th-child indicator 

7.942** 

9.387** 

9.001** 

7.596** 

8.713** 

7.013** 

Califoma data (2uci child reauUs, Table C) 






Chinese 

Firstborn-girl mdlcator 

0.943** 

1.162** 

1.462* 

0.772 

1.610* 

0.751 

Indian 

Firstborn-girl indicator 

2.766** 

3.113** 

2.417** 

2,848«* 

2.836 

2.714** 

California (3rd child results, Table 6) 







Cliinese 

No-sons indicator 

2.i65 

2.638* 

-4.735 

3.195** 

-1,195 

3.142** 


One-son indicator 

0.807 

0.056 

-4.763 

\.m 

-6.488^* 

2.980** 

Indian 

No-sons indicator 

11.256** 

13.659** 

1.214 

14.925^* 

15.927** 

10.230** 


One-son indicator 

5.486* 

7.584** 

-6.168 

9.749** 

4.579 

6.1S7* 


Notes: Significance at the 5-pei'ceiit and 1 0-percent level is denoted fay ** and *, respectively. Aside from 
choice of sufasamples, the regression specifications are identical to those used in Tables 6 and 7. 
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Tabie A1 : Sample sizes by race, California data 


Race 

# of mothers 

wfth -first two 
births observed 

# of mothers 

with firet three 
births observed 

Chinese 

60,391 

10,888 

Indian 

2o,m 

3,107 

Japanese 

19,690 

435 

Korean 

20,174 

3,257 

White 

1,277,114 

421,561 
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Table A2: Boy-birth regression for white mothers, U.S* data, 1991-2004 



Coeff estimate 

2nci child 

-0.0666’* 

(0.0212) 

3rd child 

-0.1444** 

(0.0278) 

4th child 

-0.2037** 

(0.0432) 

Biithye'ar 

-0.0034 

(0.0024) 

Foreign-borji mother 

0.0809** 

(0.0406) 

Same-race father 

0.4128** 

(0.053S) 

Father's race missing 

0.0363 

(0.0610) 

Mother's educatioii 

0.0303** 

(0.0047) 

No prenatal care 

0.2381** 

(0.1209) 

2nd-trlmester initial visit 

0.5172** 

(0.0310) 

3rd-ti'iniester initial visit 

0.3574** 

(0.0706) 

Previous terminated pregnancy 

-0.1642** 

(0.0211) 

Ultrasonnd daring pregnancy 

0.0704** 

(0.01%) 

AinniocciUe&is during pregnancy 

-0.5046** 

(0.0529) 

Age dummies? 

Yes 

Number of observations 

30,723,930 


Notes: Significance at the .5-percent and 10-percent level is denoted by ** and respectively. 
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Figure 1 : Likelihood of a male birth, by coimtr}' 
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Figure 2: Boy-birth likelilioods by birth parity and race, California 
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Figui'e 3: Boy-birth likelihoods by birth parity and race, California 
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Figure 6 : Implied prevalence of gender determination (for;? = 0,52) 
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Jiiue 15, 2009 

U.S. Births Hint at Bias for Boys in Some Asians 

By SAM RO BERTS 

The. trend Ls hiu'ied deep in United States census data: seemingly minute deviations in tlie proportion of 
hoys and girls born to Americans of Chinese, Indian and Korean descent. 

In tho.se families, if the first cliild was a girl, it was more likely that a second child would be a boy, according 
to recent studies of census data. If the first two chfldreu were girls, it was even more likely that a third child 
would he male. 


Demographers say tlie statistical deviation among Asian- American families is significant, and they believe it 
reflects not oidy a preference for male children, but a growing tendency for these families to embrace sex- 
selection techniques, like in vitro furtflkalion and sperm sorting, oi- abortion. 

New immigrants typically transplant some of their customs and culture to the United States — from tastes 
in food and child- rearing practice.? to their emphasis on education and the elevated social and econoniic 
status of males. The appeal to immigrants hy clinics specializing in sex selection caused some controversy a 
decade ago. 

But a number of experts expressed surprise to see evidence that the preference for sons among Asian- 
Americans has been so significantly carried over to this comitry. “That this is going on in the United States 
— people were blown away by this,” said Prof. Lena fcdlund of Columbia University . 

She and her colleague Prof. Douglas Ahnond studied 2000 census data and published their rcsidls last year 
in the Proceedings o fthe Nati onal Academy o f Sciences . 

In general, more boys than gii-ls are bom in the Uiiited States, by a ratio of 1.05 to 1. But among American 
families ofChine.se, Korean and Indian descent, the lilcelihood of having a boy increased to 1.17 to 1 if the 
fir st child w'as a girl, according to the. Columbia economists. If the first two children were gills, the ratio for a 
third diild was 1.51 to 1 — or about 50 percent greater — in favor of boys. 

Studies have not detected a similar preference for males among Japancse-Amerlcans, 


The findings published by Professors Almond and Ediund were bolstered this year by the work of a 
Urdversitv of Texas economist, Prof. Jason Abrevaya. He found that on the basis of census and bii'th 
records through 200.q, the incidence of bc^'s among immigrant Chinese parents in New York w’as liigher 
than the national average for Qiinese families. Beys typically account for about 515 of every 1,000 ]>irtbs. 
But he found that among CliinesSe New' Yorkers havii^ a third child, the number of boys W'as about 558. 


Joyce Moy , executive director of the Asian American/Asian Research Institute of the 


mw/-nytimes.corri.'2D09/06/15/nyr6gion/15bablss,h!rrl?_r=1 &sq=a!imnd ed... 
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New York, said that family values prevalent in Chinaj including the tradition of elder parents depending on 
their sons for support, have seeped into American. Gulfutdcveii among younger immigrants, and even when 
some of the historic underlying reasons for the preference are less relevant here than in China, Korea and 
India. 

“Inheritance in the old country is carried through the male line,”^ she said. “Families depend on the male 
child for support.” 

Dr. Norbert Gleicher, medical director of the Center for Human Reproduction, a fertility and sex-selection 
clinic in New York and Chicago, said that from his experiencej people were more inclined to want female 
chMven, except for Asians and Middle Easterners. , . ''y;. 

The preference for males among some immigrant Asians may hide with assimilation, experts said. And no 
one expects it to result in the lopsided male majorities like those in China, where, according to a study 
published this year in the British Medical Journal, the government’s one-child policy has resulted in the 
world’s highest sex disparity among newborns — about i20 hoys for every loo gii'ls. 

“The patients come in and they all think they owe me an excuse, but the bottom line is it’s cultural,” said Di-. 
Jeffi.‘ey Steinberg, medical director of the Fertility Institutes, a California clinic that began sex-selection 
procedures in New York in March. 

The Fertility Institutes) whicli does not offer abortions, has unabashedly advertised its services in Indian- 
and Glimeserianghagc newspapers in the United States. 

"Culturally, there are a lot of strange things that go on in the world " Dr. Steinberg said. “\^^lctEcr we agree 
with it,. it\s not hiuming anyone.” 

Efforts by clinics to appeal to Indian femilies in the United States provoked criticism and some community 
introspection in 2001. Some newspaper's and magazines that ran advertisements promotingthe clinics, 
wliich offered sex-selection procedures, expressed regret at the perpetuation of what critics regard as a 
misogyiiistic practice. 

In this country, some Asian families are havingmorethanthetwochildrenthey had planned for if the first 
two are girls. "I do have gii'lh’iends who have had multiple children in. anticipation there will ultimately be a 
boy,” Ms.,Mciy said. 

Experts say that Asian- American families are usiiig sex-selectian. techniques, also called family balancing. 

In Cliiiia, sex selection Is usually aiihieveclby aborting female fetuses, w’hich doctors say also occurs in this 
country , although few parents were 'willing to be iriterviewed about it. 

“It’s a real touchy thing,” Dr. Steinberg said. “It’s illegal iiiiVsia, and culturally, it's private.” 

One New York couple, Angie and Kick, Chinese inmiigrants who were brought here by their parents as 
young children and now own several food markets in the dty, agreed to be interviewed only if their last 
name was not used. 

vvwiV.nyti,Ti&s.com/2009/Q6/15/fiyr9gion^15Ejai)ies.Hirrt?^r=1J«sq=a(™ndei./ 
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The first time Angie became pregnant and learned that the baby was a girl, she and her husband were 
merely disappointed. They had planned on having a second child anyway. 'Wlicn she learned she was 
pregnant with a girl again^ though, the couple considered an aboition. 

Theii’ doctor argued against terminating the second pregnancy, they said. The couple reluctantly agreed lo 
try for a third child. 

“Our theory was that to raise kids, it’s tough already, so we didn’t want too many,” Rick recalled. 

They explored various forms of sex selection, which could cast .$15,000 or more, but they fe^ned that 
because Angie was so fertile, the process would result in mult^Ie births. She became pregnant a third time 
naturally. The couple were delighted to learn they were linalb^ having a boy. 

"Tf the third one was going to be a girl, then 1 would say probably I would have terminated/’ jVngie said. 

A 1989 study of sex selection in New York City, conducted by Dr. Masood IChatamee, a clinical professor at 
N.Y.U. Langonc Medical Centei', found that all the foreign-born couples — mostly from Asia and. the Middle 
East — preferred boys, predominanily for cultural and economic reasons. Often, the pressure comes feorn 
the husband’s parents. 

“1 have two daughters and am married to an only child,” said a Chinese- Amcriain professional woman wlio 
is married to an engineer. "Early on, aOer the two girls were born and another two years w’cnt by and there 
was not a thhd, I found myself in the living room with four or five older relatives in a discussion of ‘Wouldn't 
it be lovely for you to have a boy?’ It’s extremely uncomfortable.” 

Dr. Lisa Eng, a Hong Kong-born gynecologist w'ho practices in Chinatowm and Sunset Park, Brooklyn, said 
she tried to discom-age couples who prefer boys from having abortions. 

Rut, she said, "If it’s going to be a third, they’re pretty determined to have a boy. If it’s a boy, they keep it. 
If it’s a giii, they’ll abort.” 
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Male Birth Rate Among Asian Americans Studied 

April 1, 2Q0B text size a A A 

An analysis of the 2000 census suggests that some Aslan-American parents of girls may be using 
advances in prenatal technology to ensure they get a boy the next time around. 


Capyrlght© 200S National Rihliei Radio®: For personal, noncanmercia! iiso only. Sac Terms of Usa. t-ar other uses, prior 
pcrnylss'on required. 

MICHELE NORRiS. host: 

The preference for sons, particularly first-born sons, has long been deeply rooted in some Asian 
societies. A new study using census data finds that a grovving number of Aslan-American families 
may be asserting that same preference here In the U.S., and they're doing it with the help of 
medical technology, 

The findings focus on children born In the US. to Chinese, Korean, and Asian Indian parents. The 
findings appear in today's edition of Proceedings of the National Academy of Sciences. The study 
y/as co-authored by Douglas Almond and Lena Ediund, a team from Columbia University. 

And Dr. Almond joins us now from NowYork. 

Welcome to the program, doctor. 

Dr, DOUGLAS ALMOND (Economist, Columbia University): Thank you very much for having me. 

NORRIS: Now, using the census data, could you briefly describe what you set out to find in the 
study? 

Dr. ALMOND: Sure. What wo sot out to find was basically, do wo observe in the United States the 
same thing that we observe in certain Asian countries? And that is, follov./ing the birth of a 
daughter, are subsequent children rrxire likely to be sons than is the biological norm, which is 
about 1 .05 or 1 .06 sons per one daughter, 

NORRiS: And what did yog find? 

Dr. ALMOND: VvTien there's a third child following two daughters, it’s 50 percent more likely that a 
son is born if the parents are Chinese, Korean or Asian Indian. And wb see no difference for whites 
if the first Iv/o children w'ere girls. 

NORRiS: Fifty percent more likely. That's a much higher ratio than you would normally see. 

Dr. ALMOND: That’s right. The ratio is usually about 5 percent more likely to have a son. 

NORRIS: What does this suggest? Why is this happening? 

Dr. ALMOND: ! think we should say we don't really know. We're documenting this empirical finding. 


WAV.npr.o''g/tempIa(e3/story/ato7,php?storyid=Q92(54549 
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To us, given the context that in certain Asian countries there's a tracfitionai preference for sons, 
that desire of sons is being exercised not only in Asia but in the United States, and that the 
technoiogies for prenatal sex determination, there’s how evidence that those are being used to 
generate male birth. 

NORRIS: It sounds like you're saying that these findings suggest that some Asian families are 
practicing a form of sex selecdon, gender selecUqn. 

Dr, ALMOND; Yes. Thai’s what ws think is going on. The results that we find in the census are, 
confirmed when looking at linked natality dataVso 'we can I think safely conclude that this is not 
something that’s happening following birth. It's something that’s happening prenatally or around 
conception. And speaking as an economist, t guessj the cheapest way to achieve that is through a 
prenatal ultrasound and sex-seiective abortion. 

NORRIS: Again, should emphasis that you're not entirely sure why this is happening. But in 
terms of the medical technologies that fan^lies rnght be using, you mentioned ultrasound and then 
abortion. Are there other things that families would do before conception? 

Dr. ALMOND: There are other techrtologles. There’s in vitro technologies and there's sperm- 
sorting technologies that can be used, and those are substantially more expensive. 

NORRIS: When these medica! technologies first became available, whether you're talking about 
amniocentesis or ultrasound or in vitro fertilization, there was a debate that still continues today 
about this concern that parents might participate in gender selection. What are thelmpllcationsi ■ 
potential implications of this finding? 

Dr. ALMOND: Right. Welt, one Implication is that we should have more of that debate'iagain. There:. ;,: ; 
are countries that customarily do not reveal the sex of the baby with a customary prenatal 
ultrasound. Sweden is one such country. 

NORRIS: Dr. Almond, were you surprised by these findings? 

Dr. ALMOND; We really were. And the reason why we're so surprised Is, though the high sex ratios 
following female births have been noted in certain Asian countries, it has not been noted in the 
United States. Furthermore, the explanations that are often given for the high sex ratios in Aslan 
countries are things that do not exist in the United Slates, things li.ke the one-child policy or 
widespread dowry payments in the case of India. So, the expectation was, absent those things, we 
vrauid observe similar sex ratios to the populatipn norm. 

NORRIS: Dr. Almond, thank you very much fdrispeaWng with us. 

Dr. ALMOND: Thank you for having me. , , ; ; 

NORRIS: Dr. AIm.ond is the co-author of a study, along wth his colleague Lena Ediund from 
Columbia University, of findings that are released today in the Proceedings of the National 
Academy of Sciences. 

Copyright ®2008 National Public Rad!o®.'A'l rights fB&enGd. No quoiOs from the malorials contsinad herein may be used in 
any madls ttithout attribution to National fhiblic Radio. This bwiscripf is proiidad forparsonal, nonconmwrcia! usa only, 
pursuant to our Terms of Use. Any other use requires NPR's prior permission. Visit our permissions page for further 
mtormatioh. 

NFR transcripts are oieated on a rash aeadlin& by apbfitraOfor fot NPR. and accdtacy and avaiiabilfty may vary. This text may 
www.npr,org/terrplatQ3/story/story.php?storyld=8928454£: ■- 
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Son-biased sex ratios in the 2000 
United States Census 

Douglas AlmofKl*' and L«n« Edtund** 

•OapMii«n( ot tcanvfiKk. CeIgmWi Umvam^. N«w York, NT I092>; Md »ur«»u at barwmk «ei»artK lOM MMMtiHiMRi A«wioc4 

Can*nd«*. MAOttM 

Sditod by aanM la*. UrtUenlly at CaMami^ CA. a w» aapmad Ptktrch 1 lOM (rt«W«l (or ravtaw iarwaiy 2A MOB) 


Ws document meW-blaMd sax ratios among U.S.'born diUdran of 
Chinese. Korean, and Aslan bvNan parenli in the MOO U.S. Census. 
This nuiie Wat h parttculaHy evident for third chDdren: If there wes 
no previous son. sons outnumbered daughters by SOK. By con- 
irast. the sax ratios of eldest end younger children with an older 
brother were both wtthin the range of the blologkaify naimal. es 
wen While olfspreig sex ratiM (irrespective of the eider tIbUngs' 
sex) We Interpret the found devletlon In favor of sons to be 
evidence of sea salecboo, most Mkely at the pranalaf stage. 

iei>»tlwtive abonson | ton ptrierr k« 

T he rath) of tpek to fcntAle hirllu exisctls iho biologicA] norm 
nl 1.05(1) in a nuntier of Asian counaies. noiaUy India (2. 
3), CUIno (4. 5), and .Souili Koicn (6» 7). AvatlaWliiy at pietutel 
■cx dctormiimlkMi end induced eb^iua have been Uentlfkd aa 
inpusient fketure (3, i), to the point 0( the former bcini 
(ineffectively) banned in India and Htina. Scaseleciion is on lot 
conmrvcnial oulwln Asian countiics, tml au far ilieie hm been 
IHtle evidence nf prvnatal Jiatnostka belrtf; used to (bat end (an 
axceptinn boinR ref. H). 

We document nialc-biascd sex ratios ammig U.S.-btun dill- 
ilren to Clilnese. Kofcam, and Aslan Indhiai in ibe US. Tbr 
male bias is pardcuiarijf cvhkni for higher parities, cchuiitg 
pattciiK in the corresponding Asian cuunltics (4, fi, 10). At ifiini 
parity, Mtis oulnunibered daughters Util tf there WM nu 
prcviuui SOIL As a comporisoa. for India, Ibe cotrespntidlng 
figure was (uund to be 1.39:1 In a recent lurgs-scale survey (2) 
and 2^:1 for Ckme in lire 1990 Census (3). 

Results 

Using titu Knu \JJi. Census, we Uud ihat the sor ratio of the 
oldest child 10 bo MrnuU. but that of subsequent childrco to be 
heuvOy milk: if there was no previous sun llie eex ratio nf the 
second child wus LI7 if the fintt child was n ghl. At Ihiid (mi ity, 
bo)» ouimimbercd giris by I.SItl If (he (wu prevwm chiMren 
were girls (Fig I (.iwTr). 

By eoraporbon, White olTspring sex ntioa varied only tlightly 
with parity and sa compiKilion nf previous duldmi. and the 
tendency wwi for rvpeliiiun of the previoiu am (Fig. 1 (Jppff). 

gobusiness. Simliar icmiUs were obUined if we linked children to 
only inuUicni Of only (allien. 'Ibe foufKlmalebiBsai higher periiy 
was true ImspoctKe of the mother^ dtuoifoip sums (a pewiUe 
marker ut culiuml asabiiilMlon aod cxpectaiiom regpiding fum 
dependence on children for old sr^purt) If anjlhing. mothers 
with citizemhip bad mote NMle*Wued ofbfHiiig sa rall^ but the 
difference was not staibtically significaitt. 

Discussion 

We documco! loo^ved sex ratios at higher parftks In a 
contctnptnary Walcrn Jodoty. We hwopret the fotmd devia- 
tion in fitvor of sons lu be evidence of sex selection, most likely 
at the prenatal stage. Since 2003, texing ihroogh a blood test as 
early as 3 wcela after conception has been marketed directly to 



Ciwnae, Koreans ano Aelan IrxllarH 

a 



consumeis in tbc U,S., roisaig the pnispeer nf sex selection 
beeoodog ntore widely practiced in the near futures 
Soo-bloscd BOX ratios were found dopile Uk absence of many 
of Iho fHciors advanced to ralianalirc aon biu In liKfla. Chinn, 
and Korea. MiCti as Chioa'R onc-ebik) pobey, higli dowry pay- 
menu (Indio), patrilocnl nuriiagp padonu (all Ibree niunlrks) 
( 11), nr rcOatKe on cbildiea tnr Wd age support and physioil 
security- 

Alihougli the magnitude ot (he devhiTmas we find for second 
and (bird children is comparablD to ihal documented for liuUn, 
China, and South Korea, the murriage market consequences for 
the U.S. are ibeeiy limited. Low foiMtiy in liio U.S. means that 
biiths arc coficeotratcd at kiwcr parities, where sex ratios are 
ciotcr to Ibe bfofogksl mum. In addition, bccaute Indians, 

SvWw (•tiMVuaw*' a awi f. (bmh, pwMvaa ivumOi ranvtkiiM 

aw PMgMnvwwvuc wed MiVMe «tMS ami vtaM Vm a»iiM. 

nMtuUienaniatAOMASasrMweiL 
fkH Mtua h • MAS a fui svwMMvA, 

*<• MftMi cwxHMaOMua UimW W aeSUMta. tin«ettSianMv>M«C>< 
a nas W Sr* Acuany cS VUMn •! aa UM 
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(WM I AarftS.I4eS | >«1 10S I n» » | MSI-SilJ 


151 


rA 


Cithine, aad Koruuujtudur up <2%g( tbe U.S. populaUuu, Ibe 
cffoti un the breeding fiopalalkin «cx ratio is wnall 
Kinalty, the mate btai we (ij>d to tbe US. appean to be recent. 
In the t ^ UJi. Census. Ihc tcmlcoc)' for meles «o foUow feirwlcs 
iimiiog liKluins, Oiincse. and Kisrcans U sobUanriitny nutciJ. 

Maleibh and Medtods 

WtuwdtMiOOOUSCcnMfcSHpuMkwwumple W*>tnHir«ethiW(H(lt» 
to tj n i JlM MIH <tw •mi Ow ttthar'i rat* VMt gtwan m 

Own«M, KoroMX or indlao. wb«ra onher potWH hMdad tM heuiaH^ tM 
wSwoMIOMldiM iA«4*berolnth«OMt*dSUMi<M«tHK*lfiMltwott|^ng 
tM wnporHlDn «Mt not Itt* mutt at, for rwnoto. Owst ent<tied poOey}. 
W»oK4udMI«niaHwNhado(rtMliwti*p.«hM'tn TottduiaitiopntMtiURy 
that ibyrt w*i an tWcu cMd no) tn ih« hwMhokl. tm abo rtiviood mf 


t. rlMtiotwrU* A (tM) OaMMMMM Um «m mu* M M>W« Amww at M<*M 
Htoratmt. Sot for ^ 

). eu a, rt aT lonr <iMl*4o-m«* im (*V> <hi«<«n Owa M Mfec fMM 

iwoaa* 1 1 Mi»— (MMf If r/i »-iie 

1 llwW<M.la«<f A/rM««w(XOHfmtBWWt i M»io i mB>iin*Mf*wa>UeHa><wtit 
Wthma»n ••• '•*>* « Wnh In WhA VW<*nm RM M*>»firi BMOn •« 
AitMl. ColMtoCt tC u wiini M * W'tMcmMlanM C tiQi n twn *i MaUonal 
in awnl to • H-ttO 

4. a<rpr.*r*l.(mlfrMNnM<e*.^alMn»*ru*r«MnlMu*M*MOwfv*rMM< 
laHoM S«iltl* China. iWMtoWi Dnr a*r tSJBS^im. 

n it 4 »iw>fcar S. U 0 . laieman hm dm) «api N* mmm ■ Ounan hM** Son* 

5. Ch* NH tiftn rowno— m af wn pafwU M t in * tountgiUWi wtltiir 
latMMf <<iraMnaiiAMWtfiMOWf4.awMrtcwnoa-rewfi.M-M 


iiTTi(WiotMnniMv^t*rh»ote*A<MMvt«<lf>cfner]wwnoar fowaoaon 
paetty we ttKOuaii tKroe yMdae *n analyth lamcil* o( (Midrw* tn 

i\.Ki raanUlH 

W« Invcftioaiad the Ma ratw of tMIdron by par Ity (at rafutlatad by ih* age 
of cMIUran rapoflod 1(1 Ih* hoinattoM) and ta* of (wmowm (hlldran m l)i« 
abwnca «f fnanlpwiatkon, w* *xp*ct*<i ih* tu ratio oi *«fh parity and «*• 
compoiftlon o( oMai lA^i to ba ranOen^ vrlOt a mMn of tAS at bmtv 
loswor parity chMiw van# eldar. M w*ra bom to youngtr anothpt, tvw 
ta<ton known to «Mn wnifl and roughly offiotting tfraos on tha warMlo. Aa 
for to< of proMout efilWroa tharo iway have baon a «nia> Miwi*<Ky towaiil 
rapMlingihttaniow<(l, 12). 

ACKM 0 M.( 06 MIMTS. Wn would Ilka to thwU Mac iMlw^ ian«t Cuifte, 
Oonoldlaa.andtwoanonvmouiiTftfaettortMrconMnanti Wa*ltatha«k 
tho mstHuta for Social and Economic bolicy Itmatch tBIfte} at CotuanbM 
UnKoMlty for tinonefal MpporL 


1. ehuflgW,l>MCiuo)aM(nor|WhyMtBn(iMl*niiMaK>Mn4MWuw«Mi**>rh*ra** 
at d n ii»B<ni M *oa pwfc aaihp and th* tnoitcatnni lor Oan* awl indii. IWo>iii 
nant. Wjifn<pr n i % bC) itwWuWktnfeMuyhfwifhWarkvoNparna.tltS 
k IW«f««> T. tOng tw (ZtOB AWwmM wr lallat W human aaoublAiw Cauat* ami 
tmarawantat tawAMAaadlo'Ma aoiiUtMtm 
t. AOMWia I (MOM Ara thata mbtfif gi-h (ha UMad Matnt C-oltii aa an landt r 
pafarama and gttWai wtaciitn AtMlabW at liltptraaaarkaiM confaWW 
p»ff>iffntatauacUd-IM>U. Aaaaatad P(h«a>v ti SKO 
10 B»i Mpta W (tatit) fawtttw d mr au nf Uan aoaniw tawaU OiAPan in «»»ar Magah 
KM* r^wbOaoeiwAaf 1177-100. 

tl. ruaUoulAtfaiiPOOtlWhiiHwnartCtrtaMPpawiMMWKaaianaUaahAMlA 
n*if<Owntn'«4dyartNNO>W**ndPwAapMAca<MM tiWrfMlnafrtSS 117 
t>, harOanan KO. M aha l i 0^ UMouaara 1 1 IM)1 f artan aHanKo tha human taa ratia. 
Tibiuw m Mt'joa. 
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Pressure to Bear Sons Leads Some 
Immigrant Indian Women to Sex Selection, 
Abortion. Study Finds 

Share (hit atory: 

By KmiIk neiMrfonme on Itay20. 30t 1 
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R«Meichv« U lniml0fwit In^n wcMMn in CartjrnH. 

New JanayeMi Mew VgtK wtw pur>ue« MW Mit * »l*««on between 
S«ptMie«<2004 aAO DKemta' SMB.TMi quattrtw tMtfyteMne 
no* pitfy Alt «0 pc«c««« ol M womw lawninaM (olor wesMwaM 
WWA eMyMuM) Ae isM m« Mrult. biMUwt at It* wwnM wtvo 
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(>t efeaon. MomanMtio canwa a hmata Mtrt l» Wm leM liaywara 
to «ai)*M davfaca o4 «»tbat ane caiietoal abuia 

nie wenen came *e>n wtowa rafftoua and atfucafonM 
bad4niuada.'nM(yai0MhaeMs>weNgiiatAoel, t2badenMMMH> 
»am oaUega and 15 babj aMttCM dcgnaa le maowna, tow 
bwitoaaa.mMlngerieacMnfltontoaartfi. 
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OffitporVdpanM. to woman 
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12/14/11 pTAMure 10 Bow 3on» Lasm Sotno tovnlenrl ktOtAn Woman to Soi Soloc . 

•<iOhu*Mini}«MMitR*t«l«ign«tcanii>ra»uratoh*wiiHMCMW»tn, TTM wM MMOMnjftrwaMtantn* 

«#• M*(OK tiu( if»9 OOMcvaa H tMy nnauMM] in Mm. 

VAiMi myMMtnd (Md wM dt« a otH, ske |<noai6m-Mw] M nolvnntb h«la nar allv M blrOi.*^ ana 
woman CHHHfianiad AMM'apokao/go^torlaafnf tBl«MMillwlMayinawMcai«yasiWM mala 'M 
fte( 1 wHi !■•«« to 0«( on aOoOMi Meawaa tta pvtband} data net want onoOwr OaupAtBr.’ ifw aa'<L 

Tha auOiraaraditAMa ImmigfaM aAir «oa 14 Mn M ftOHn tMtM and tomMaa o/runtab, Haryana, Maw 
DalM. Oujacfi MMhra PMi*e«t« and Tani« Nadu. 

^mia Mohar aduMtan la oAen traugM to tranatalaNitoantiancod tomsla ampowannant, ouraato awiaaai • 

<to*tc4on MMMan ln«Kia< «iO aoucwtonai am oowawwcnt and amaowannaM MMi matat raMaontltipa 
aaid aoiaor aiMher RaoanCi NaaMgaa. MD. a cwateal {imMaior tn ria UC4* Oaaaitnant ^Otaun, 

Bynatstogy. and RaoMduO« Saanaaa 

Pun coivJMaO tia MVMrUawa in Cn(iran, Pun]M« aod Hinoi 

*lw»a Mmatodlnamptotlnf anai-dwto waUMMaopraatnalnca tiara haabaanMtarma'cnwtitoa'to 
liamtunml todlan wcman't nmratvaa atMut tia praatuM May toca to ham amt. At pro<«aa e( dtadnig to 
tftaaamalacton toeluwlog'aa.aratiaahtslcalnndamatoruttianCAtoioBcBtonaafaonprafiranoaAnaaw 
atoanton.'ahaaaid 

CSMOtHin am Vtoeanna MMmt of Ha Oaptmirarii O^MtHotoiegy; Htotoiy^ md Social MadUna, ItolwTtMy ol 
Ca)Ui>mla.$ant(VKtoeQandaManNBirvC}*iMrtinoaalCMiniuni^Haaltiaf<d Humbm OovatapwiaAl 
UniwatVOlCaMomta. BarMlay. 

IMa latoHKhwat Mpooito bytoa UCto-liCOA JGtMMaaieai Pmgram Aaaaamn fund a« Boto^air >ium*i 
Rtghto fatdwaNp. and to# OCSP Pa tw ayi to Ctraac a to C to d c.i l and Tranttodonal Roaan* faltowafito a 
proQian at tia CMicat and Inntiaiaaal frcknc* toiflMt. 
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Eocfdl Sslenee & Medicine 

Voi'jins72, baus /, Apiazon, itgsa 11G9-117S 
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F^'mssfons & Raprinla 

There is such a thing as too many daughters, but 
not too many sons": A qualitative study of son 
preference and fetal sex selection among Indian 
Immigrants In the United States 

Sunita Purl*' ^ ’ ^.Vinoanni Adams*’, 3u*an !««/, Robert 0, Nachilgall** ; i.r, 

9 Dopartmont Of Internal Moclic'ne, linKwBlly of California. Sar. 
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d Dapartrranlui'ObatoLrics, Cyioaology, and Reptoducbvo 
Sciences, Unl-.^cs Ity of Calitomta, San Francisco, CAUSA 

Available online iS Fabruan/ZOIl. 

Absiract 

In response to concerns from fair !risu, dernegrsphers, bioGlhlcISlS. JoumoSsfe. end heailh care 
prafsasionala, tie Indian govoiiimcnt passed legisiaBcr.inlSB'f and 2003 profilbfling lha useol 
sexselection leciinoicgyard asMelacSw abortion. In ccr'/osl.Souti Asian famIliBs immigrating 
In the Unilod Sates frid yiQnisolTOS In ar en'4rcnmentv.t»re reprwiiicUvB choice is protected by 
taw and lachncliJalas enafcilrg sexselecfion are readllya-.'sMbte.YetBwrebBa been iitfo rcscarcli 
ejiplorlrg irnmigrant Indian women's rerratlws about the pressure etcyface to have sons, the 
process of deciding to udiizs scKselsction technologies, and the pbyalcat end errotional hoallh 
Impllrieijons cFboti sen prefeisnce and aexseiecdon. We unilnlocAsenil'SinKbred.ln-depth 
irtsrviewB with S5 immigrantlnUlan women in the iJn led States who had pursued tbty sox 
selector an the EasranriV/BstcoRsfa of the United Slab)$ botwoon Septembar2004 and 
DQcemb9r2C09. Women spoke cfsion prefeiencs and sexseCeceonessepa.-ato thatch Mmately 
related pheromena.Brrl the major themes ihatarosocIPflnoIrrtortfawsInijudGdtiascdoculluial 
roots of sen prafo.rencu; womcirs cadyscciailaaBon aieuna lnelriportanceofsons;Sts different 
fcmis of pressure to hew sons ihalworron exporicncetf from famste In-lawaand husbands; ffto 
specL'Um of ',<srbal enci pliyilcaisbuss that women faced when Ihffy did not have mate chffdren 
and^OF when they found cut liiey were carryings lemsie ftstus; and the ambhalence with whioii 
vromen regarded their cwn o>pfirffirtr,e of reproduatii^ 'choice.' VVefaund ^)at40% of the women 
mtervie'wod had tsmilnatea prior pregnancies with fern ale fetuses 8ndthat8'9%cfwcmen tsuijt.rg 
female fetuses ir ‘heircu.'rentpregnancyp'.,rsufiri an nborfion. Those nsrralivus highlight the 
iniergefon betweer medical taon''oiogyanc; 'ho peipeluaUo.n ofUils specific fcnn ofviolence 

wvw.sclenced!rect.com/sc!enc€j’artlcic/piiysC277953Si1O00y00 


I f«r|utt$h$) 
t 24iKHj'accus 
k Read oily 
F MMi.pnniabfe 



155 


12/14/li ScienceDirect- Sociarsdence&Ailcilicinex'lT^ierc rssuch athing as.,-tb6rrt... 

agalnslwemer In an immigrantconlajlwhefe v/ome'n arsbotiitie assoriied benaficiartftg-of'' '':l' 
raproducd^^ ciioico whils ramainitiQ hfflhryvuInBtaBatafe'intlifvrolencearid 'r^oducSwea^cfl. 

Highlights 

► sexsslBciion hsE been proMbitefl in hc!!3,itii?amilablctoSou(h As^ftmilies who 

howl's enigretedfothe LJ.S, ► The cuitjra! roots ofson preftironca iiicludd IhasbdoecamniiS’Vatcic 
ofsons-andiiiQ fuar of raising daughters tnths U,5. ► Hlghynlna'peRchtafsixv^ciccttrigVAtinea. 
tern'inafcd their pregnancyaftsr discovering Utey were Mrr^naatamatofetus.VSonprefererice 
was atilmss atOOriipanind by.^rbal and phyaifal abusfitovv«fd'wcwnen'Wh6cafrtedafemalslfetus 
to terrr.^ The proliferation erf repraducl.'v,e lecimoiugylrapiianyehaE.imanici^lsd’tajfluiarard' . 
gerder-based ethical impiisstiortB. 
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Distortions of sex ratios at birth in the United States; 
evidence for prenatal gender selection^ 
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Objective 'I'hc normal male Lo female livcbirLh sex ratio ranges from 1 .03 to 1 .07. Higher ratios in ((hina. 
India and Korea relied prenatal sex selection. We reviewed sex ratios for US bii'lhs lo invesligale polenlial 
prenatal sex selection. 

Methods We reviewed all US livebirtlis from 1975 to 2002 using National Center for Health Statistics birth 
certificates in 4-yeai‘ intervals. We compared the sex ratios of Blacks. Chinese. Fifipinos. Asian Indians and 
Koreans relative to Whites. We also compai'ed the sex ratios by birth order for first, second and thu'd and more 
births (third+) from 1991 to 2002. 

Results The male to female sex ratio from 1975 to 2002 was 1 .053 for Whites. 1 .030 (p < 0.01 ) for Blacks. 
1-074 (p < 0-01) for Chinese and 1.073 (p < 0.01) for Filipinos. From 1991 to 2002, the sex ratio increased 
from 1.071 to 1.086 for Chinese. 1.060 to 1.074 for Filipinos, 1.043 to 1.087 for Asian Indians and 1.069 
to 1.088 lor Koreans. 'I'he highest sex ratios wene seen for third+ births to Asian Indians (1.126), Chinese 
(1.1 1 1) and Koreans (1.109). 

Conclusion The male to female hvebuth sex ratio in tlie United States exceeded expected biological variation 
for Lliu'd+ births to Chinese. Asian Indhms ;md Koretms strongly suggesting prenaltd sex selection. Copyright 
Cv 2011 John Wiley & Sons. Ltd. 

KEY words: male sex selection; prenatal diagnosis; ulti'asound 


INTRODUCTION 


Male sex selection at birili has been wcll-documcntcd in 
China, India, Korea and some other countries (Hesketh 
and Xing, 2006). The cultural basis for this in China 
and Korea is rooted in the tenets of Confucianism, 
which mandate a strict patrilineal inheritance (Chung 
and Das Gupta, 2007; Das Gupta, 2009) Sons were 
also Lradilionally responsible for the ctire of elders 
in the family and danghters were effectively lost to 
tlieir parents after they married. I'his social structure 
made producing and raising male children the most 
important role for women in the family. 'I he explanation 
for India may be more complex but probably also 
reflects similar patrilineal values (Das Gupta. 1987) 
Although these cultural preferences for male children 
existed for centuries, it was not until the 1980s that 
the technology for prenatal sex selection, i.e. second 
irimcsLcr ultrasound to dcLcnninc fetal sex and Liicrcby 
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provide The choice for the termination of a female fetus, 
was widely available. 

Although contemporary laws in tliese countries have 
made discrimination against women illegal, there is still 
evidence for continuing prenatal sex selection in areas of 
China and India (Park and Cho, 1995; George, 2006; Zhu 
el al. 2009). A dislorlioii in llic sex ratio for a country 
or a population has many social and ethical implications. 
I’he potential consequences of a surplus of males include 
fewer women to marry, loiig-Lcnn economic stresses 
associated witli declining population numbers, more 
mental health problems, increased mobility and violence 
in young men devoid of family responsibilities and a 
growing sex industry witli coercion and tralTickiiig of 
women. (Hesketh et al, 2005; He.sketh and Xing. 2006) 

The sex ratio is defined as tlie ratio of male birtlis 
LO female births. The sex ratio at birtli ranges from 
1.03 to 1.07 in most western iiidusnializcd counnics 
with a median of 1.059 (Parazzini ef al., 1998; United 
Nations, Deparunent of Economic and Social Affairs, 
2008). Sex ratios generally decline witli increasing 
parity and increasing age (Mathews and Hamilton, 
2005). A reversal of this normal trend in tlie sex ratio 
with increasing parity might be indicative of prenatal 
sex selection because it may be motivated by parents 
wishing lo be assured that there is a male heir. 

Mathews and Hamilton(2005) analyzed trends in the 
sex ratios for US births from 1910 to 2002. They noted 
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a high sex ratio for births to Chinese mothers (1.074) 
and Filipino mothers (1.072) but. did not separately 
analyze otlier Asian minorities where gender selection 
is conmion or consider patterns associated with biith 
order in these populati(.>ns. We reanalyzed the sex ratios 
in US biiths from 1975 to 2002 for various populations 
and sex ratios by birth order to determine if there were 
patterns consistent with prenatal sex selection, 


METHODS 

Various detinitions of tlic sex ratio at birth are available 
(male to female, males per 100 females, males per 1000 
females and female to male). We defined the sex ratio 
as lire number of male birllis divided by lire number of 
female brntbs (Davis et al, 1998). 

Using data from die US National Center for HcalUi 
Statistics (NCHS) from 1975 to 2002. we recorded 
lire birth sex ratios by maternal race and nationality 
and birth order and grouped tliem into 4-yeai‘ intervals 
(Centers for Disease Control and Prevention, National 
Center for Health Statistics. 1975-1990; Centers for 
Disease Control and IVevention, National Center for 
Hcaltli Statistics. 1990-2006). We included singleton 
and multiple birtlis and also tracked maternal place 
of birth. Maternal race and nationality was based on 
birlli certilicate data and may include individuals of 
mixed race. Through 2002, NCHS classitied motlicrs 
by a discrete race and/or nationality category, i.e. there 
was no overlap in the groups reported. For example. 
"White’ excludes all Asian and Pacific Islanders. Some 
racc/nationality classifications changed during tlic study, 
so certain categories were only available for limited 
time periods. We confined our analysis to those Asian 
populations residing in the United States willi die highest 
numbers of births. We assumed that tlic reporting of 
gender at birth was equally accurate for all populations 
and all time intervals included in this study. 

Ratios for Black, Chinese, Filipino, Asian Indian and 
Korean were compared to those reported for White 
births. We also determined sex ratios by birth order 
for first, second and third or more children (third+). 
llie moQier’s place of birdi (i.e. in llie 50 United 
States and the District of Columbia, or elsewhere) and 
singleton and multiple births from 1991 to 2002 by race 
and nationality. The quadrennial data for 1975-2002 
allow'ed die analysis of race/nationaliLy for many groups, 
but 1991-2002 was the only lime period where data for 
parity w'as available for these specific Asian and I’acific 
Island populations in the United States. 

Because die data is an entire population, stadstical 
samphng errors arc not present and die results can be 
interpreted directly. However, we also used the statistical 
test of proportions suggested by Mathews and Hamilton 
(2005) where the data is considered to be one possible 
set of outcomes tliat could have ai'iscn in similai' cir- 
cumstances. lliis provided a measure of the strength of 
the observed patterns given the size of the populations. 
For die large number of comparisons involving differ- 
ences in the sex ratio for populations relative to White, 
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Tigure 1 — Male to female sex ratios at biith in the United States in 
d-year intcivals from 1975 to 2002 by selected races 


we used a tw'o-tailed test wfith p < 0.01 considered sig- 
nificant, For the more limited analyses dial evaluated 
whether there was an excess of males with higher par- 
ity, we compared die ratios using a one-lailed test widi 
p < 0.05 considered significant. 

This data is pubhely available, de-idenlified data so 
our institutional human subject review boai'd approval 
was not required. 


RESULTS 

The malc/fcmalc sex ratio for all 105 939 732 US biiths 
from 1975 to 2002 was 1.050. The ratio declined from 
1.053 in 1975-1978 to 1,048 in 1995-1998 before 
returning to 1.053 in 1999-2002. For Wdiite biiths, 
die ratio declmed from 1.058 in 1975-1978 to 1.050 
in 1999-2002 (Figure 1). At die same time, die rado 
for Black birdis increased from 1,028 in 1975-1978 to 
1.032 in 1999-2002 and this wtis significantly different 
from While birdis lor all quadrennials (Table 1). The 
highest ratios were seen in several Asian-Anicrican 
populations. Ratios exceeded 1.08 for Fihpinos from 
1983 to 1990 and Chinese from 1995 to 1998. Chinese 
had significantly higher sex ratios when compared to 
White birdis lor quadrennial intervals from 1991 to 2002 
but diere w'as no significant difference for 1975-1990. 
Filipino populations also showed sigiiificanily elevated 
ratios for the time periods of 1983-1990 and 1995-2002 
(Table 1), 

From 1991 to 2002, NCHS provided additional 
nationality sub-categories allowing die analyses to 
include Asian Indians and Koreans (Figure 2), Through- 
out this time period, both Asian Indian and Korean births 
showed higher sex ratios relative to Whites, but these 
differences only reached statistical significance for the 
1991-1994 quadrennial (Tabic 1), 

For 1991-2002, information was also available for 
sex ratios by birth order. Figure 3 compares die sex 
ratio in first versus second and subsequent biiths. 
For bodi White and Black populations, there w'as a 
statistically significant decrease in sex ratio for second 
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I'iguie 3 — Male to female sex latio by birth order (tiist and second-1-) 
in the United Stales by malemal race with a focus on mothers of Asian 
or Pacific Island origin from 1991 to 2002. 'Significantly different 
whim companxi to While 


and subsequent births, relative to that seen for first births. 
In contrast to this decrease, tlie male/female sex ratio for 
second and subsequent birtiis increased relative lo first 
birQis for Chinese, Filipino, Asian Indian and Korean 
populations. For Asian Indians, the sex ratio in second 
and more births was 1.087 (p < 0.01) and for Chinese 
was 1.086 (p < 0.05) and for Filipino, it was 1.073 
(p <: 0.05) (Table 2). 

Figure 4 shows a further division of the sex ratios 
by birtli order comparing first, second and third or 
higher livebirths. The highest ratios were seen for 
Qiird-|- births to Asian Indians (1.147), Chinese (1.101) 
and Koreans (1.140) for 1991-1994. ITiese data show' 
considerable differences betw-ecn racc/nationalily in the 
sex ratios for first, second and third-|- births. For Asian 
Indians, die very high rate for diird-f births declined in 
each successive quadrennial although the ratio for first 
pregnancies increased. For Koreans, there also appeared 
to be a trend toward more normal sex ratios over time 
(Table 2). 

ihe mother's place of birth from 1991 to 2002 
was in die 50 states or die District of Columbia for 
82.1(F of Whites, 89.7^T of Blacks, 9.6% of Chinese, 
11.9% of Filipinos. 5.2%' of Asian Indians and 5,3%’ 
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Table 2 — Male to female (m/f) ratio at birth of first bhths, second, third + (i.e. tim'd or more) and all births subsequent to first 
births (i.e. second +} in the United States by selected races from 1991 to 2002 


Ycm' 

i'oLal 

Ratio m/r 

iblal 

Ratiu m/f 

ibtal 

Ratio m/f 

total 

ratio m/f 

White 

First 


Second 

TltirdA- 

All subsequent to First 

1991-1994 

4093864 

1.059 

3 716 627 

1.052 

4486387 

1.046 

8 203 014 

1.049 

1995-1998 

4130400 

1.056 

3 679 125 

1.051 

4471840 

1.044 

8150965 

1.047 

1999-2002 

4 186 856 

1.056 

3 779 526 

1.051 

4 657455 

1.043 

8436981 

1.046 

1991-2002 

1241 1 120 

1 .057 

1 1 175 278 

1 .05 1 

13 615 682 

1 .044 

24 790960 

1 .047 

Black 

1991-1994 

693 374 

1.043 

622 637 

1.030 

1 063 065 

1.026 

1685 702 

1.028 

1995-1998 

728 003 

1.042 

616486 

1.031 

1039 877 

1.023 

1656363 

1.026 

1999-2002 

719449 

1.038 

624424 

1.036 

1073 512 

1.025 

1697 936 

1.029 

1991-2002 

2 140 826 

1.041 

1 863 547 

1 .032 

3 176454 

1 .025 

5 040001 

1 .028 

Chinese 

1 99 1 - 1 994 

34 .346 

1.082 

28 761 

1 .055 

20 305 

1.101 

49 066 

1 .074 

1995-1998 

44 585 

1 .069 

.39 510 

1 .084 

27 542 

1.103- 

67 052 

1 .092* 

1999-2002 

51 873 

1 .065 

44401 

1.086 

.31 659 

1 .089 

76060 

1.087* 

1991-2002 

130 804 

1.071 

112 672 

1.077 

79 506 

1.097 

192 178 

1.086' 

Filipino 

1991-1994 

59126 

1.060 

48 733 

1.062 

54 557 

1.069 

103 290 

1.066 

1995-1998 

47 219 

1 .054 

.38 2.39 

1.089- 

.38 295 

1 .068 

76534 

1.079 

1999-2002 

47 027 

1 .066 

40 06.3 

1 .084 

40 744 

1 .072 

80807 

1 .078 

1991-2002 

153 372 

1.060 

127 035 

1.077- 

133 596 

1.070 

260631 

1.073' 

Asian Indian 

1991-1994 

13 297 

1.026 

10 752 

1 .063 

8 370 

1.147- 

19 122 

1.099* 

1995-1998 

26 1 70 

1 .024 

21 609 

1.086- 

16 970 

1.128- 

.38 579 

1.105* 

1999-2002 

44186 

1.060 

33 354 

1.059 

24472 

1.089- 

57 826 

1.071 

1991-2002 

83 653 

1.043 

65 715 

1.068- 

49 812 

1.112- 

115527 

1.087* 

Korean 

1991-1994 

9516 

1 .085 

8 686 

1.071 

5 942 

1.140 

14 628 

1 .098 

1995-1998 

12 630 

1.045 

11 579 

1.095- 

8 822 

1.119- 

20401 

1.105* 

1999-2002 

16 096 

1.077 

13412 

1.077 

10484 

1 .0.52 

23 896 

1 .066 

1991-2002 

38 242 

1.069 

33 677 

1.082 

25 248 

1.095 

58 925 

1.088 


We compared the first to each of llie other groups. 
* p < 0-05 for one-lailed lesl. 


of Koreans. I'lie percentages of all livebirths tliat were 
twins or higher order multiples IToin 1991 lo 2002 
were 2.8% ^for Wliites, 3.1% for Blacks. 2.2%o for 
Chinese, 1.9% for Filipinos, 2.6% for Asian Indians 
and 1.8% for Koreans. In all the above categories, 
die male to female sex ratio was lower for multiples 
than singletons, specifically \Miifes 1.013 to 1.052, 
Blacks 0^990 to 1.032, Chinese 1.077 lo 1.080, Filipinos 
1.022 to 1.070, Asian Indians 0.994 to 1.071 and 
Koreans 1,038 lo 1,082 for multiples and singletons, 
respectively. Although there were differences in sex 
ratios for multiples, die inclusion of multiple births wms 
insufficient to explain the overall distortions in sex ratios 
for the total population. 


DISCUSSION 

In the absence of extrinsic factors, the sex ratio at birth is 
widely considered to be consistent across human popula- 
tions with values of 1.03 to 1.07 (Coale, 1991). In China, 
India, Korea and some otlicr countries rates in excess of 


1.08 have been found and tliese have been interpreted 
as having arisen through prenatal gender selection (Park 
and Cho, 1995; George, 2006; Hesketh and Xing, 2006; 
Sahni et at., 2008; Zhu et at., 2009). Our analyses show' 
that there are also significant differences in the male to 
female sex ratio at birth for different populations in the 
United States, For some populations, notably, Chinese, 
Filipino, Asian Indian and Korean, the ratios did at Limes 
exceed that historically encountered as a consequence of 
normal vaiiation. However, tlicsc ratios were lower than 
some of tlie values reported for tlie same populations in 
their native countries. 

Differences in the sex ratios may be attributable to 
maternal age, parity, prenatal healthcare, stress and other 
environmcnLal faciors as well as prenatal sex selection 
(Davis et at., 1998). It is weU established tliat fetal loss 
rates are higher when the fetal gender is male (Cata- 
lano et al. 2009) and il is reasonable Lo Lliink dial a 
broad spectrum of addilional cnvironmcnial challenges 
or sub-optimal healllicare wiU potentially have a greater 
toll on male fetuses. Our data for White and Black 
birdis indicate that such factors do not have an acute 
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iinpacL on sex ratios; llic observed rales show consis- 
tency over Time with only very minor changes in the 
ratios over from 1975 to 2002. However, malemal demo- 
graphies, cnvironmcnial factors and healthcare could still 
account, at least in part, for observed race and nation- 
ality differences. Therefore, even though we observed 
statistically significant elevations in overall sex ratios for 
Chinese Filipino, Asian Indian and Koreans, the com- 
ponent attributable to prenatal sex selection cannot be 
easily established from tliese data. 

Analyving the data from the perspective of differ- 
ences in the sex ratio across birth order for each 
racc/nalionality has the advantage of substantially con- 
trolling for the confounding environmental and health- 
care differences. For each population group, the sex 
ratios for first, second and third-h birtlis should be com- 
parable with a slightly lower ratio for higher order births 
reflecting advancing maternal age (Mathews and Hamil- 
ton, 2005), Consistent with tliis, we did indeed sec 
file expected slight decline in sex ratios witli inercas- 
ing parity for White and Black women (Figure 4). For 
Chinese, Filipino, Asian Indian and Korean populations, 
we observed the opposite, i.e. increases in sex ratios 
with higher parity witli some of tlie ratios substantially 
higher tlian that expected for mmnal biological variation. 
Limited data from the U.S, year 2000 census provides 


indcpcndcni evidence for an excess of males in second 
and Third births to Chinese, Korean and Asian Indian 
parents (Almond and Edltind, 2008). This same trend 
of inercased sex ratio with higher parity has also been 
reported in China. India and Korea and it is consistent 
with prenatal sex selection (Park and Clio, 1995; George, 
2006; Zhu etal.. 2009) 

The data shown in Figure 4 indicate That the great- 
est departure from the noraial sex ratio occurred in 
die 1991-1994 quadrennial for tliird-l- pregnancies. In 
the tW'O subsequent qnadrennials. there were low'er sex 
ratios for the Chinese, Korean and Asian Indian popu- 
lations. Possible explanations for die peak in die early 
1990s include greater demand for sex selection at The 
time when tlie ultrasound technology was first being 
introduced in die 1980s, differences in education and 
acceptance or rejection of gender selection by differ- 
ent immigrant populations, assimilation and changes in 
laws in Korea, China, India and elsewhere dial have 
reduced discriniinalion and increased societal opportu- 
nities for women(Park and Cho. 1995; Hesketh el aL. 
2005; Lai-wan el ai, 2006; Zhu el al, 2009), Our data 
on The maternal birthplace documents that over 90% 
of the Chinese, Asian Indian and Korean modiers and 
82%' of Filipino mothers were born outside of the 50 
United States and District of Columbia, Those women 
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who came to The United States more recently were less 
likely to have had acculturation. Declining use of gender 
selection has been reported for native Koreans {Chung 
and Das Gupta, 2007) , More data arc needed to evaluate 
Liicsc Lcinporal trends . 

Limitations of our analyses include inaccurate or 
incomplete reporting, inability to separately take into 
consideration mixed parentage and The limited numbers 
of birtiis in some subgroups, Altiiough sex selection has 
not been identified as an issue in Whites, we assumed 
dial if there were any gender selection in tlie control 
White population it was minimal or was minimal or 
neutral, in its effeel on sex ratios, lit evaluating sex 
ratio differences witli increasing parity, it should be 
recognized that birth cerUlicales do not provide data for 
the sex of previous children and slightly more than one 
half of first births arc male. Therefore, many parents 
may not consider intervention in a subsequent pregnancy 
because tlieir goal of having a male has already been 
met. 'fhere is also presumably a countering component 
of preferential selection for females to be considered; 
either because of X-linked genetic conditions, for family 
balancing, or other personal preferences. 

it is not possible from our analyses to reliably estimate 
the overall deficit in the number of female infants for 
each year, However, from Figure 1, it would appear tliat 
at least for Chinese and Filipino, the ratios are veiy sim- 
ilar to White for tlie earliest (1975-1978) quadrennial 
when any gender selection would have been minimal. 
Applying die White sex ratio, to all Asian or Pacific 
Islanders, we can very- crudely estimate that that There 
were approximately 20000 (1,25%) missing females in 
diis subset of US births from 1983 to 2002 or an aver- 
age of 1000 per year, This 20-ycar interval w-as chosen 
as ultrasound identification of fetal sex became gener- 
ally available in die early 1980s. The American College 
of Obstetrics and Gynecology (ACOG) opposes prenatal 
gender selection when it is motivated by. and reinforces, 
die devaluation of w'omen (Committee on HQiics, 2007). 
However, ACOG acknowledges that ‘it will sometimes 
be impossible for healdi care professionals to avoid 
unwitting participation'. George (2006) notes that it is 
not appropriate for dominant comniutiities in Western 
societies to accept sex selection for Asian minorities and 
diat die problem requires global responsibility. Indeed, 
the long-term consequences of sex ratio distortions (Hes- 
keth et al., 2005; Hesketh aud Xiug. 2006) will not 
necessarily be confined to the societies where gender 
selection is etirrcntly die most common. 


CONCLUSION 

We report evidence which strongly suggests diat male 
sex selcedoii ocetirs in some populadons of Asian and 
Pacific Island origin/culture who deliver in the United 


565 

States. Although the magnitude of prenatal sex selection 
in the United States is not on the scale of that seen in 
China and odier Asian countries where it results in major 
sex ratio imbalances, die practice does raise serious 
cdiieal issues in die United States. Future monitoring 
of sex ratios will be especially important because 
inexpensive and non-invasive prenatal sex identification 
tests in the first trimester are becoming increasingly 
available (Benn and Chapman, 2010). 
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Transcript 

Matt Galloway: There are a lot of people commenting on a just published editorial in Canadian 
Medical Association Journal. It came out yesterday, this editorial, and it tackles a controversial 
practice that is deeply rooted in certain Asian and South Asian cultures. The practice is the 
deliberate abortion of female fetuses. According to this article, millions of girls are simply not 
allowed to be born in countries such as China and India. And it turns out the GTA is not immune 
to female feticide. 

My next guest knows this subject well. Aruna Papp is a counselor and therapist with Family 
Services York Region and in private practice. And she is on the line with us now. 

Aruna, good morning. 

Aruna Papp: Good Morning 

MG: According to this editorial in Canadian Medical Association Journal, preference for sons 
over daughters is common in some cultures. Now for people who are not familiar with this, 
explain why that is the case. 

AP: It is very prominent in South Asian cultures, certainly in India, and that is because it is a 
patriarchal system. And the preference for sons is that if you don't have a son, then your family 
name is going to die. And sons also bring in a large dowry when they get married. When women- 
- when you have too many girls then you have to give a dowry to get those girls married. Then 
you have to give a lot of money to get them through education and university. And then they get 
married and belong to someone else, a different family. So— 

MG: Mmmm 

AP: it is very expensive. But also if you have girls, then there is the potential that they will bring 
disgrace, dishonor, and shame to the family because they might have boyfriends, they might start 
wearing short skirts, they might start wearing makeup. And the family will not be able to control 
these girls and that leads us into honor-based violence as well. 

MG: You yourself grew up in a family with several girls before your brother was born. What was 
that— what was that like for you? 
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AP: That was six girls. We had six girls and T— . My earliest memories is from when T was five 
years old, my grandmother saying, you know, there are so many girls in this family now and I'm 
going to have to drop some of you in the well. So I grew up wondering which one of us was 
going to be dropped in the well that day. So that kind of fear is very common. 

But also in new brides. Even the first and second generation girls who are bom here [Canada] 
and brought up here are under pressure to produce boys. For many of them, they do not want to 
have two— more than two or three children. And one of them, especially the first one, should be 
a boy. And by the time they come to us— by the time to the medical doctors, they are suffering 
from depression. They are suffering from many other physical ailments that are related to two, 
three, or four abortions. 

MG: In the wake of this editorial being published yesterday, there has been some dispute as to 
how common this issue is in Canada. 

AP: It is veyy common \ It is very common \ 

MG: What then-. 

AP: And nobody is keeping data because the doctors can't keep data. It is so easy to have that 
kind of ultrasound here in Canada, fly down to India, have an abortion. Go down to Buffalo. Go 
down to Michigan. Have your abortion and come back. 

MG: How often is something like this happening? I mean again that— I think that it strikes a lot 
of people or it would strike a lot of people very strongly wondering how this— this could exist in 
Canada now. That perhaps there are other regions of the world where this does happen. But 
people would say "no, this simply is not happening." 

AP: It is- happening herd We are not allowed to keep data. We don't know how many are 
happening. I can say that in six months so many women have come. We have agency Punjabi 
Health Services in Peel region. It is rhe lop problem there related to mental illness. In South 
Asian Settlement Services in Scarborough, for example, the top problem there is . . . (may be 
"this problem" - 4:20) related to mental illness, depression, and attempted suicide. 

MG: If it is an issue that is prevalent but also taboo because you can't keep statistics and people 
don't like talking about it, how do you through your agency actually reach out and deal with this 
issue on the level that people are willing to talk about it? 

AP: We can't reach out because we have to wait until they come to us. There is such a backlash 
from the community and everyone denies it. But it’s only the service providers, the doctors, who 
send the clients to us, who can tell you that this is going on. Women can't talk about it publicly. 
If they do, then there is no place for them to go. They can't go back to their husbands and in-laws 
and talking about it. But also because they are women who don't want to have more than two or 
three children themselves, but the pressure comes from the family. 

MG: What can you do to tell those women that girls are valued in our society? 
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AP: We have been working at the last 30 years. I believe that the community- the leaders from 
the community, the religious leaders, the financial leaders, the people from within the 
community have to stand up and take responsibility and talk about it and say "this is not 
acceptable." Just service providers like myself talking about it, makes— is not enough. 

MG: Mmmm 

AP: They make— the backlash is you're perpetuating racism, you're perpetuating stereotype, 
negative things about the community. If we own the problem, then as a community we can start 
making the changes from inside. And outside service providers are doing their best. But it needs 
to be pr- stopped from the inside. For example, on January eighteenth is a pr— a celebration 
called Lohri and this is the— in South Asian community. A special celebration is happening beca- 
- for those families— within the families where the son was born or a newlywed has come— bas- 
is there. So the family— the community is invited to visit this house where the newlyweds are 
and they— 

MG: Right 

AP: They say "god bless you with 7 sons." No such celebration happens for the daughters. First 
daughter? Maybe. Second? Third? No. It is a curse, if you have that — so many daughters. The 
right now— 

MG: Mmmm 

AP: The television, radio programs in the South Asian communities are having special sales for 
Lohri. "If you're blessed with a son, jewelry is—" You know? They are perpetuating the 
importance of the son. On the eighteenth you can listen to all this media. Right now, the sales are 
going crazy. "If you're the mother of a son, we have special this for you, special that for you." 

MG: Right 

AP: So that's within the community. What happens to woman who has just given birth to a girl? 

MG: As you say it is about owning that problem. Aruna, we'll talk more about this. It is an 
important subject. Thank you so much. 


AP: You’re welcome. 
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ABSTRACT: In tMs Committoe Opiniorv the American Cofege or Obstetricians ana 
Gynecoioqists' Convrsuee on Ethics presents various ethical cor^siderstions and argu* 
menis relevar^l to both protertilcation arxl postfertUl 2 etion techniques tor sex selection. 
The pfincipal medIcaJ Indication tor sox selection Is known or suspected rtsk of sex-ltnkod 
genetic disorders. Other reasons sex selection is requested ore persahal, social, or cuh 
lurat in naiure. The Corrwnittee on Ethics supports the practice of offtNing petienis pro- 
cedures for the purpose of preventing serious aex-iinked genetic diseases. However, tho 
committee opposes meet'ir^ requests for sex selection for personal and family reasons. 
Including family balerKmg, because of the concern (hat such requests may ullimatoly 
support sexist practices, because a patient is entitted to obtain personal medical inlof- 
rjMiioa includirvinformabon about the sex of her fetus, it wdl sometkrtas be frnpossftiic 
for health care professiqr)al$ to avoid unwitti/tg partidpatloo in seK seleciion. 


Sex selection is the praclioc of using medical 
tcchoiqurs lo cbooM the tex of of^rtrtg. 
Patients may request sex selection for a num- 
ber of reasons. Medical indications include ihv 
picvcnlion of sex-linked genetic disorders. In 
addition, there are a variety of social, econom- 
ici culluesi, and personal reasons £or sekeUng 
(be sex of chiMreii. Iti cuitum in whidt mates 
are more hl^ily valued than fdnales, sex sdcc- 
tion has pncticed to ensure that off- 
spring will be nute, A couple who has one or 
more children of one sex may request sex 
selection for '&iiiUy batandagr (hat Is, to have 
a cliild of the other sex. 

Currently, reliable techniques for seket- 
sex are limited to p^tfertllnation 
methods. Postfertilization rnethods include 
techniques used during pr^iancy as well as 
techniques used in assUt^ reproduction 
before the traiufcr of embryos created in 
vitro. Attention also has focused on precon- 
ception teclmlques, particularly flow cytome- 
try separatiofi of X-bcaring and Y-bcaring 
spermatozoa before fntrauteriiie msemina- 
tlon or In vitro fertilization (IVP). 

*Cpdsle of '"Set Stlcciioa.'’ in Bfoes hi OhMnb Mf 
Stcond Ediboo. 2004 


In this Commitiee Oplnicm, the Ameri- 
can College of Obstetricians aiui Gyneco- 
logists' rommittce on Ethics presents various 
ethka) corutderations and a^ments relevant 
tn both preierhiization and postivrlilbnliun 
techniques fin sex sdccUoo. It also pravkkf 
rccommcnilatiottf for health cait profession- 
als vdio ntay be asked to participate in sex 
selection. 

Indications 

'Ihc principai medical indication for sex selec- 
tion is (mown or suspected risk of sex-Hnkvd 
genetic disordcis. For exampk, 5096 of males 
burn U> women who cany the gene for hemo* 
phiria will have this condition. By Ideniifying 
the sex of the preimpiartiation embryo or fctin, 
a woman can (cam whether or nut (he 50% 
risk of hemophilia applies, and ^ can receive 
appropriate pretratal counseling, 'fb ensure that 
surviving offering will ttot have thb condi- 
tion. some women at risk for transmitting 
hcmof^iilia choose to abort male fetuses or 
choose not to traitsfiv male embryos. Where 
the marker or gene for a sex-tinked genetic dis- 
order is knc>wn,se(txtiun on ibe basis of direct 
idenlificiiion of aObaed embryos or fetuses, 
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rather than on the bisis of sex, is possible. Direct idenliUca- 
tioii lias the advantage of avoiding the possibDily of abort- 
iiig an unaffected fetus or deciding not to transfer 
uiiaftected embryos. Despite the increased ability to identi- 
fy genes and markers, in certain situations, sex delennina- 
lion is the only current method of identifying embryos or 
fetuses potentially affected with sex -linked disorders. 

Inevitably, identification of sex occurs whenever 
karyotyping is performed. When medical indications for 
genetic karyotyping do not require informaliun about Sex 
chromosomes, the prospective parcnt(s) may elect not to 
be told the sex of the fetos. 

Other reasons sex selection is requested ore personal, 
social, or cultural in nature. For example, the prospective 
parcnt(s) may prefer that an only or first-born child be of 
a certain sex or may desire a balance of sexes in the com- 
pleted family. 

Methods 

A variety of techniques are available for sex identification 
and selection. These include kchniques used before fer- 
tilization, after fertilization but before embryo transfer 
and, most frequently, after implantation. 

Prefertilization 

Tbehniques for sex selection before fertilization include 
timing sexual infercotirse and mdng variou.s methods for 
.separating X-bearing and Y-bearing. sperm (1-5). No ciu- 
iriit technique for prefertilization sex selection has been 
shown to be reliable, lleccnt attention, however, has 
focused on flow cytometry separation of X-bearing and 
Y-bearing gpennatozoa as a method of enriching sperm 
populations for iuseniiiiation. This technique allows 
heavier X-bearing sperm to be separated^ therefore, sclec- 
liun of females alone may be achieved with increased 
probability (3). More research is needed to detennine 
whether any of these techniques can be endorsed in terms 
of reliability or safety. 

Postfertiiization and Pretransfer 

Assisted reproductive technologies, such as IVF, make 
possible biopsy of one or more cells from a developing 
embryo at the cleavage or bIa.stocy.st st^e (6). 
Fluoresceaice in situ hybridization can be xiscd for analy^ 
sis of chromosomes and sex selection. Fmbryos of the 
imdesired sex can be discarded or frozen. 

Postimplantation 

After unplantatioji of a fertilized egg, karyotyping of fetal 
cells will provide information about fetal sex. This pre- 
sents palfenls with the option of ternunating pregnancies 
for the purpose of sex selection. 

Ethical Positions of Other Organizations 

Many organizations have issued statements concerning 
liie ethics of health care provider participation in sex 


selection. The edtks conniiittee of the American Society 
for Reproductive Medicine maintains that the use of pre- 
conception sex selection by preiraplantation genetic diag- 
nosis for nonmedical reasons is ethically problematic 
and “should be discouraged" (7). However, it issued a 
Statement in 2001 tlut if prefertUization techniques, par- 
ticularly flow cytometry for sperm sorting, were demon- 
strated to be safe and efficacious, these techniques would 
be ethically permissible for femily balancing (8) . Because 
a preimplantalioci genetic diagnosis is physically more 
burdensome and necessarily involves the destruction and 
discarding of embry'os, it was not considered similarly 
permissible for family balancing (9) . 

The Programme of Action adopted by the United 
Nations [ntcruational Conference on Population and 
Development opposed the use of sex selection techniques 
for any nonm^ical reason (10). The United Natfoirs 
urges governments of all nations "to take necessary meas- 
ures to prevent . . . prenatal sex selection,” 

The International Federation of Gynecology and 
Obstetrics rejects sex selection when it is used as a tool for 
sex discrimination. It .supports preconception .sex .selec- 
tion when it is used to avoid sex-linked genetic disorders 
(li). 

The United Kingdom’s Human Fertilisation and 
Fmbryology Authority Code of Practice on preimplanta- 
tlon genetic diagnosis states that “centres may not use any 
infbiniation derived from tests on an embryo, or any 
material removed from il or from the gametes that pro- 
duced it, to select embryos of a particular sex for iioti- 
medical reasons” (12). 

Discussion 

Medical T&sting Not Expressly for the Purpose 
of Sex Selection 

Hcaldi care providers may participate unknowingly in sex 
selection when informalion about the sex of a fetus 
results from a medical procedure performed for some 
other purpose. For example, when a procedure is done to 
ride out medical disorders in the fetus, the sex of a fetus 
may become known and injq' be used for sex selection 
without the health care provider's kno^vledge. 

Tlie American College of Obsletridans and Gyne- 
cologists' Committee on Ethics maintains that when a 
medical procedure is done for a purpose other than 
obtaining infonnalion about the sex of a fetus but will 
rev'eal the fetus’s sex, this information should not be witli- 
held from the pregnant woman who requests it. This is 
because this information legally and ethically belongs to 
the patient As a consequence, it might be difficult for 
health care providers to avoid the possibility of unwit- 
tingly participating in sex .selection. To minimize the pos- 
sibility that they will iinkno^vingly participate in sex 
sdecrion, physicians should foster open communication 
with patients aimed at claril^ng patients’ goals. Although 
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health care providers may not ethically withhold medical 
information hxini patients v/ho request it, they are not 
obligalerl Lu perform an abortion, or other medical proce- 
dure, to select fetal sex. 

Medical Testing Expressly for the Purpose 
of Sex Selection 

With regard to medical procedures performed for tiie 
express purpose of selecting the .sex of a fetus, the follow- 
ing four potential ethical positions arc outlined to fecili- 
tate discussion; 

Position 1: Never participate in sex selection. Health care 
providers may never choose to perform med- 
ical iirocedures cvitli tire intended purpose of 
sex selection. 

Posilian 2: Parlicipate in sex selection when medically 
iirdicated. Health care providers may choose 
to perform medical procedure.? with the 
intended purimse of preventing scx-linkcd 
genetic disorders. 

Posilion 3: Parlicipate in sex selection for medical indi- 
cations and for the purpose of femily babne- 
ii^, Health care providers may choo.se to 
perforin medical procedures for sex selection 
when the patient has at least one child and 
desires a child of the other .sex. 

Position 4; Participate in sex selection whenever request- 
ed, Health care providers may choose to per- 
form medical procedures for the purpose of 
sex selection whenever the patient requests 
such procedures. 

The committee shares the concern expressed by the 
United Nations and the International I'ederation of 
Cjyiiecolagy acid Obslet rics that sex selection can be moti- 
vated by and reinforce the devaluation of women. The 
committee supports the ethical principle of equality 
between the sexes. 

The committee rejects, as too restrictive, the position 
that sex selection techniques are always unethical (posi- 
tion 1 ). The committee supports, as ethically permissible, 
the practice of sex selection to prevent serious sex -linked 
genetic disorders (po.sition 2). Howevci; the incicasir^ 
availability of testing for specific gene mutations is likely 
to make selection ba.sedon .sex alone unnecessary in many 
of these cases. For example, it supports offering patients 
usir^ assisted reproductive techniques the option of 
preimplantation genetic diagnosis for identification of 
male sex chromosomes if patients are at risk for transmit- 
ting Duchenne’s mu.scular dystrophy. This position is 
consistent with the stance of equality between the sexes 
because it does not irnply that the sex of a child itself 
makes that child more or less valuable. 

Some argue that sex selection techniques can be edi- 
ically justified when used to achieve a"balaDce”iua iam- 
ily in which all current children arc the same sex and a 


child of the opposite .sex is d&sired (position 3). To achieve 
this goal, couples may request i) sperm sorting by flow 
cytometry to enhance the probabOity of achieving a preg- 
nancy of a particular sex, although the.se techniques arc 
considered experimental; 2) transferring only embryos of 
one sex in assisted reproduction after embryo biopsy and 
preimplantatior genetic diagnn.si.s; 3) reducing, on the 
basis of sex, the number of fetuses in a multifctal preg- 
nancy", or 4) aborting fetuses that are not of the desired 
sex. In these .situations, individual parents may consistent- 
ly judge sex selection to be an important personal or fam- 
ily goal and, at the same time, reject the idea that children 
of one sex are inherently more valuable than children of 
another sex. 

Although this stance is, in principle, consistent ts’ith 
the principle of equality bettveen the sexes, it nonetheless 
raises ethical concerns. First, it often is impossible to 
ascertain patients’ true motives for requesting sex .selec- 
tiori procedures. For example, patients svho want to abort 
female fetuses because they value male offspring more 
than female offspring tvould be unlikely to e.sponse .mch 
l)eliefe openly if they thought this should lead physicians 
to deny their requests. Second, even when sex selection is 
requested for nonsexist reasons, the t-ery idea of prefer- 
ring a child of a particular .sex may be interpreted as con- 
doning sexist values and, hcncc, create a climate in which 
sex disaiminntion can more ea.sily flourish. Even precon- 
ception techniques of sex selection may encourage such a 
clhnatc. The use of flow cy'tomctry is cxpctiniental, and 
preliminary reports indicate that achievement of a female 
fetu.s i.s not guaranteed. Misconception about the accura- 
cy of this evolving technology coupled with a strong pref- 
erence for a child of a particular sex may lead couples to 
terminate a pregnancy of the "undcsired" sex. 

The committix concludes that use of sex selection 
techniques for family balancing violate.? the norm of 
equality’ beriveen the sexes; moreover, this ethical objec- 
tion arises regardless of the timing of selection (ie, pre- 
conception or postconceptinn) or the .stage of 
development of the embryo or fetus. 

committee rejects the position that sex selection 
should be performed on demand (position 4) hecau.se this 
po.sition may reflect and encourage sex discrimination, In 
most societies where sex selection is widely practiced, fam- 
ilies prefer male offspring, Although this preference some- 
times has an economic rationale, such as the financial 
support or physical labor male offspring traditionally pro- 
vide or the financial liability as-sneiated with female off- 
spring, it also reflects the bcKcf that males arc inherently 
more •raUiablc than females. Where systematic preferences 
for a particular sex dominate (13, 14), there is a need to 
addre.s.s underlying inequalities between the sexes. 

Summary 

The Committee has sought to assist physicians and other 
h-ealth care providers facing requests from patients for sex 
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selection by calling attentioji to relevant ethical consider- 
ations, affmning the value of equality bet^veen the sej^s, 
and emphasizing that individual health care providers are 
never etliically requital to participate in sex selection. 
The committee accepts, as ethically permissible, the prac- 
tice of sex selection to prevent sex-liniced genetic disor- 
ders. The committee opposes meeting other ra]iiests for 
sex selection, such as the belief that offspring of a certain 
sex are inherently more valuable. The committee opposes 
meeting reque.sts for sex selection for personal and fami- 
ly reasons, including family balancing, because of the 
concern that such requests may ultimately support sexist 
practices. 

Medical techniques intended for other purposes have 
the potential for being used by patients for sex sdeclion 
without the health care provider’s kuowlalge or consent, 
ilccausc a patient is entitled to obtain personal medical 
information, including information about the sex of her 
fetus, it will sometimes be impossible for health care 
professionals to awid unwitting participation in sex 
.selection. 
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Washington, DC - Helping patents to choose the sex of their offspring to avoid serious sex- 
linked genetc disorders is considered ethical for doctors, but participating in sex selection for 
personal and family reasons, such as family balancing, is not, according to an opinion issued 
today by the Committee on Ethics of The American College of Obstetricians and Gynecologists 
(ACOG). The Committee concludes that the ethical objection to sex selection based solely on 
family balancing or personal preference holds, regardless of the timing of the selection (ie, 
preconception or postconception) or the stage of development of the embryo or fetus, because 
such requests may ultimately support sexist practices. 

Sex selection is the practice of using medical techniques to choose the sex of offspring. In some 
cultures, males are more highly valued than females, and sex selection has been practiced to 
ensure that offspring will be male. However, there are medical indications for sex selection that 
are considered ethical, including the preverttion of serious sex-linked genetic disorders such as 
hemophilia or Duchenne's muscular dystrophy. The term 'sex-linked' means a gene is carried on 
a sex chromosome (either the X pr Y chromosome), but only X linkage has clinical significance 
since no genetic disorders have yet been associated with the Y chromosome. Therefore, X- 
linked diseases are usually recessive, and primarily affect males since they have only one copy 
of the X chromosome. 
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Prefertilization techniques for sex selection, Including timing sexual intercourse and separating 
X-baaring and Y-bearing spermatozoa v/ith flow cytometry are considered experimental and 
cannot be endorsed in terms of reliability or safety until more research is completed. The only 
reliable methods for selecting sex are limited to postfertilization methods. The sex can be 
determined for embryos created through in vHro fertilization, and the transfer of embryos of the 
undesired sex can be avoided. After implantation, fetal sex can be detenrisned through testing of 
fetal cells (obtained through amniocentesis or chorionic villus sampling), and patients can opt for 
termination, if desired. In some cases, tests are available for the sex-linked disorder itself, 
making sex selection unnecessary. 

ACOG acknov/ledges that it sometimes will be impossible for physicians to avoid unwitting 
participation in sex selection because patients are entitled to obtain personal medical 
information, including information on the sex of their fetus during pregnancy. Although 
physicians may not ethically withhold medical information from patients who request It. they are 
not obligated to perform an abortion, or other medical procedure, to select fetai sex. 

Committee Opinion #360, "Sex Selection," is published fn the February 2007 issue of Obstetrics 
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In 1994, the Cihics Comminec of the Amer- 
ican Society of Reproducitve Medicine con- 
cluded. although not unanimously, that 
whereaii preimplantation sex selection is appro- 
piiatc (o avoid the birth of children with ge- 
netic disorders, it is not acceptable when used 
solely for nonmedical reasons. Since 1994, the 
funher developmem of less burdensome and 
invasive medical technologies for sex selection 
suggests a need to revisit the complex ethical 
questions involved. 

BACKGROUND 

Interest in sex selection has a long history 
dating 10 ancient cultures. Methods have varied 
from special modes and timing of coitus to the 
practice of infanticide. Only recently have 
medical technologies made ti possible to at- 
tempt sex selection of children before ihetr 
conception or birth. For example, screening for 
carriers of X-linkcd genetic diseases allows 
potential parents not only to decide whether to 
have children but also to select the sex of Iheir 
offspring before pregnancy or before birth. 

Among the methods now available for 
preprcgnancy and prebirth sex selection are [I) 
prefertilization separation of X-hearing from 
Y hearing spermatozoa (through a technique 
that is now available although still investiga- 
tional for humans), with suhsrequeni selection 
for artificial insemination or for rVF; [2] pre- 
implontation genetic diagnosis (PCD), fol- 
lowed by the sex selection of embryos for 
transfer; and f3) prenatal genetic diagnosis, 
followed by sex-selective abortion. The pri- 
mary focus of this document is on the second 
method, sex selection through PGO. altlKHigh 
the issuer particular to this method overlap 
with the issues relevant to the others.'Prcim- 
plantation genetic diagnosis is used with as- 


sisted reproductive technologies such as I VF to 
identify genetic disorders, but it also can pro- 
vide mforroation regarding the sex of embryos 
either as a by-product of testing for genetic 
disorders or when it is done purely for sex 
selection (Table 1). 

As the methods of sex seiecoon have varied 
throughout history, so have the motivattons for 
it Among the most prominent of motivations 
historically have been simple desires to bear 
and raLse children of the culturally preferred 
gender, to ensure (he economic usefulness of 
ofhtpring within a family, to achieve gender 
balance among children in a given family, and 
to determine a gendered birth order. New* lech- 
Doiogies also have served these aixns^ bul they 
have raised to prominence the goal of avoiding 
the birth of children with sex-related generic 
dt.sorderx. 

Whatever its methods or its ivasoii.s, sex 
selection has encountered significant ethical 
objections throughout Us lustory. Religious tra- 
ditions and societies in general have responded 
with concerns vaiying from moral outrage at 
infanticide to moral reservatiorts regarding the 
use of some prebinh methods of diagnosis for 
the sole purpose of sex selection. More re- 
cently. concerns have focused cm the dangers 
of gender discciminaiton and the perpetuation 
of gender opprewion Ui contemporary societ- 
ies. 

This document’s focus on POO tor sex »e- 
lection is prompted by the increasing attrac- 
tiveness of prepregnancy sex selection over 
prenatal diagnosis and sex-selective abortion, 
and by the current limited availability of meth- 
ods of prefertilizaiion sex selection techniques 
that arc both reliable and sale. Although the 
actual use of PGD for sex setociian is still 
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TABLE 1 


Embryo 5«x Identtrication by preimpiBntaticn ganetic 
dtagno&ts for nonmadical reasons. 

cal F^Ocm is wxkr^alAg tVP and PCD. 

Pat«e?(i Icaraa idemCtKaliaa of embnui as /wn nf.m »i 0 ky- 
prmitiet <4. PCD dooe for nher niedic*l reasons. 

Palieni M under^nf! IVF and PGD 

Palirni requcses dial tea tdendficalian Kr oddtd k* POO b*iiig( done 
for other mediud luaonv 

(ri P&ltnii II uiHlet|<ilrtK hul PGD a isnt necessary co ucftcmeni 
Palieni rr^wnijj FGD solely for Hk puqKce of sec kleHllhi.'slMMi. 
(d) Paiicni ie nnt underioini^ either IVp or PGD ilPr (he ireaiirfenc ol 
rnlemhiy or any odier taedwai rvaaonl. 

PaocM fr^nesri fVP tmd PCD mlaly for (tv purpose of set 
idemilcaMon 


infreqtJdni. lU polentiai use continues to raise important 
ethical questions. 

Central to the controversies over the use of PCD for sex 
selection, particularly for nonmedical reasons, ore Issues of 
gender discrimination, the ^propriateness of expanding 
control over nonessential characteristics of ofhpnng. and the 
relative importance of sex selection when weighed against 
medical and financial burdens to parents and against multiple 
demands for limited medical resources. In western srKieties, 
these concerns inevitably ertcouoler what ha.s became a 
strong presumption in favor of reproductive choice. 

THE GENERAL ETHICAL DEBATE 

Arguments for PGD and sex selection make two primary 
appeals. The first is to the right to reproductive chmec on the 
pan of ihe person or persons who seek to bear a child. Sex 
selectioA. it is argued, is a logical extension of this right. The 
second is an appeal to the important goods to be achieved 
through this technique und the choices IC allows — above all. 
the medical good of preventing the transmission of sex- 
linked genetic disorders such as hemt^ihilia A and B. Lesch- 
Nyhan syndrome. Duchenne-Becker muscular dystrophy, 
and Hunter syndrome. There also are perceived individual 
and social goods such as gender balance or distribution ia a 
family with more than one child, parental companionship 
with a child of one's own gender, and a preferred gender 
order among one's children More remotely, it sometimes is 
argued thal PGO and sex selection of embryos for transfer is 
a lesser evil (medically and ethically) than the alternative of 
prenatal ctiagnosis and sex-sclecied abortion, and even rbai 
PGD and sex selection can contribute indirectly to popula- 
tion limitation (i.e.. with this technique, parents no longer are 
cumpelled to continue nj reproduce unlii tb^ achieve a child 
of the prefened gender). 

Argtunents against PGD used for sex seieciion appeal 
either to what is considered inherently wrung with sex se- 


lection or to Ihe bad consequences thai are likely to outweigh 
Ihe good consequences of its use. Suspicion of sex selection 
as wrong is lodged in the concerns identified earlier the 
potential for inherent gender dlscnminalion. inappropriate 
control over nooessential characien-stlcs of children, unnec- 
essary medical burdens and costs for parents, and inappro- 
priate and potentially unfair use of limited medical resources 
for sex selection rallier than for more genuine and urgent 
medical needs. These concerns arc closely connected with 
predictions of negative consequences, such a.s rtsk of psy- 
chological harm to sex-selected offspring fi.e.. by placing on 
them too high expectations), increased marital conflict over 
sex-selective decixiotis, and reinforcement of gender bias in 
society as a whole. Sometimes the predictions reach to dire 
consequences such as an overall change in the human sex 
ratio detnmenlal to the future of a particular society. 

PREIMPLANTATION GENETIC 
DIAGNOSIS AND SEX SELECTION: 
JOINING THE PARTICULAR ISSUES 

The right to reproductive freedom has never been consid- 
ered on absolute right, certainly not if it is extended to 
include every son of decision about reproduction or every 
demand for positive suppon in individuals' reproductive 
decisions. Still, serious reasons (e,g.. the likeliho^ of seri- 
ously harmful consequences or the presence of a competing 
stronger right) most be provided if a limitation on reproduc- 
tive freedom Is to be justified. Hence, (be weighing of 
c^rposing positions regarding KID and sex selection depends 
on an assessment of the .strength of the reasons given for and 
against it. 

Prebnplaotatioa genetic diagnosis has the potential for 
s^tng sex selection in varying categories of cases, each of 
wtkicb raises difTereoi medical and ethical questions. Preim- 
plantaUon genetic diagnosis may be done for disease pre- 
vention, or it may be done for any of the other moiivatioav 
individuals have for determining Ihe sex of their offspring. 
Moreover, information about the sex of on embtyo may be 
obuiiied (a) as an essential part of or by-product of PGO 
performed for other (medical) reasons or (b) llmiugh a test 
for sex (dentiheation that is added to PGD performed for 
medical reasons. Further, (c) a patient who is undergoing 
IVF procedures as pan of fertility ireatnieni (but whose 
treatment does not require PGD for medical reasons) may 
request PGD solely for the purpose of sex selection, and (d) 
a patient who is fertile (hence, not undergoing TVP as pan of 
treatment) may request IVF and PGD. both solely for the 
purpose of sex selection. Each of these situations colls for a 
distinct medical and ethical assessment (Table 1). 

There presently is little debate over the eihical validity of 
PGD for sex selection when its aim is to prevent (he trails* 
mission of sex-linked genetic disease. In this case, sex se- 
.lection does not prefer one sex over (he other for its own 
supposed value, it does not. therefore, have the polenltol to 
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contribute such lo giender bias. And when the genetic 
disorder is severe, efforts to prevent it can hardly be placed 
in 8 category of trivializing or msmimenialuiog human 
reproduction. Moreover, ptrpregnancy ses-selective tech- 
niques used for this purpose appear lo have a clear claim on 
limited resources along with other medical procedures that 
ore performed with the goaJ of eliminating disease and 
suffering. 

h i$ less easy to elimtnau* concerns regarding PGO and 
sex seteciion when it is aimed at serving social and psycho- 
logical goals not related to the prevention of disease. It must 
be recognized, of course, that individuals and couples have 
wide discretion and liberty in making reproductive choices, 
even if others object. Yet ethical arguments against sex 
selection appear to gain strength as the categones of poten- 
tial cases descend from (a) to (d). For example, desires for 
family gender balance or birth order, companionship, family 
economic welfare, and the ready acceptance of offspring 
who are more "wanted” because their gender is selected may 
nol in every case deserve the charge of unjustified gender 
bias, but they ure vulnerable to it 

Whatever they may mean for an individual or family 
choice, they also, if fuihlled on a large scale through PGO 
for sex selection, may contribute to a society's gender ste- 
reotyping and overall gender discnminaiion On the other 
hand, if they arc expressed and fulfilled only on a small scale 
and sporadically (as is presently the case), their social im- 
plications will be correspondingly limited. Still, they temain 
vulnerable to the judgmeni that no matter what their basis, 
they identify gender as a reason to value one person over 
another, and they suppon socially constructed stereotypes of 
what gender means. In doing so. they not only reinforce 
possibilities of unfair disenmination. but they may trivialize 
human reproduction by making it depend on the selection of 
noncsscniial features of offspring. 

Desired potential social benefits of sex selection also may 
appear msufficlenily significant when weighed against un- 
necessary bodily burdens and risks for women, and when 
contrasted with other needs for and claims on medical re- 
sources. In particular, many would judge it unrea.sonable for 
individuals who do not otherwise need IVF (for the treat- 
ment of infertility or preveniion of genetic disease) to un- 
dertake its burdens and expense solely to select (he gender of 
(heir offspring Although individuals may be free to accept 
such burdens, and although costs may be borne m a way that 
does not directly violate the rights of others, to encourage 
PCD for sex selection when it is not medically indicated 
presents ethical problems. 

More remote sons of consequences of PGD and sex 
selection, both good and bad. remain too speculative to place 
seriously in the balance of ethical a.ssessraents of the tech- 
niques. That is, potential gcxxl consequences such as popu- 
laPoa control, and potential bacTconsequences such os im- 
balance in a society's .sex ratio, seem too uncertain in (heir 


prediction to be determinative of the issues of sex selection 
Even if, for example, the current nse in sex selection ol 
offspring in a few countries .suggests a correlation between 
the avaitabiliiy of vex seleciion methods and the concrete 
expression of son-preference, there can be no easy transfer ol 
these data to other societies- This does not mean, however, 
that all concerns for (he general social consequences of sex 
selection techniques regarding general gender disenmination 
can be dismissed. 

'Die United States is not likely to connect sex selection 
practices with severe needs lo limit population (as may be 
the case in other ooumnes). Moreover, gender discnnunaiion 
is not as deeply intertwined with economic slruciurcit in the 
United States as li may be elsewhere. Nonetheless, ongoing 
problems with the status of women in the United State.s make 
It necessary to take account of concerns for (lie impact of sex 
selection on goals of gender equality. 

Moreover, the is.sue of controlling offspring chanictcns- 
lica (hat are perceived as noncssential cannot be summarily 
dismissed. Those who argue that ofTenng paiental choices ol 
9CX .selection Is taking a major step toward ''designing'* 
offspring present concerns that are not unreasonable m a 
highly technologic culture. Yet it appears precipitous to 
assume that the possibility of gender choices will lead (o a 
feared radical iransfomiation of the meaning of human re- 
production A "slippery slope” argument seems overdrawn 
when it is used here. The di»’ue to have some control over 
the gender of of^pring is older than the new technologies 
that make this possible. This, however, suggests that should 
otherwise permissible technologies for sex selection be ac- 
tively promoted for nonmcdical reasons— as in (b), (c), and 
(d) above — their threat to widely valued meanings of human 
reproduction may call for more serious con^m than other 
speculative and remote negative consequences of PCD and 
sex selection. 

Objections to PCD and sex selection on the grounds of 
misallocation of resources are more difficult to sustain. 
Questions of (his sort are not so obviously relevant to sys- 
tems of medical care tike the one in the United States. If an 
individual is able and willing to pay for desurd (and medi- 
cally reasonable) services, there is no direct, easy way to 
show how any particular set of choices takes away from the 
right of others to basic care. Yet even here, individual and 
group decisions do hove an impact on tlie overall deploy- 
ment of resources for medical care and on the availability ol 
reproductive services. 

Although, as already noted, there is little controversy 
about the seriousness of the need to prevent genetic diseases, 
it u doubtful that geoder preference on the basis of other 
social and psychological desires should be given as high a 
priority. The distinction between medical needs and non- 
medical desires is pcuticularly relevant if PGD is done solely 
for sex selection based on nonmedical preferences. The 
grrater the demand on medical resources to aclueve PGD for 
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no other reason than sex selection, as m descending order in 
(b) through (d> above, the more questions surround it regard- 
ing its appropriateness for ntedkaJ practice. If. on the other 
hand. PGD is done as pan of infertility treatment, and the 
information that allows sex selection t$ not gamed through 
the additional use of medical resources, it presumably is free 
of more serious problems of fairness in the allocation of 
scarce resources and appropriateness (o the practice of med- 
icine. 

The ethical l.xsucs that have emerged in (his document's 
concern for PGD and sex selection are in some ways pantc- 
ular to (he uses and consequences of a specific reproductive 
technoiogy. Their general significance is broader than this, 
however. For example, tbe'Concems raised here provtde at 
least a framework for an ethical assessment of new tech- 
niques for selecting X-bearing or Y-beanng spenn for lUI or 
iVF (ongoing clinical trial reports of which appeared while 
this document was being developed) Here, too, sex selection 
for the purposes of preventing the transmission of genetic 
diseases does not appear to present ethical problems. How- 
ever, here also, sex selectiun for nonmedtcai reasons, espe- 
cially if facilitated on a large scale, has the potential to 
reinforce gender bias in a society, and it may constitute 
inappropriate use and allocation of medical resources. Fi- 
nally. although sperm sorting and fUI can entail less burden 
for parents, questions of the risk to offspring horn techniques 
that involve staining and the use of a laser on sperm ONA 
remain under investigation. 

RECOMMENDATIONS 

or the arguments to favor of PGD and sex selection, only 
the one based on the prevention of transmittable genetic 
diseases is strong enough to cleaily avoid or override con- 
cerns regarding gender equality, acceptance of offspring for 
themselves and not their inessential characteristics, health 
risks and burdens for individuals attempting to achieve preg- 
nancy, and equitable use and distribution of medical re- 
sources. These concerns remain for PGD and sex selection 
when it Is used to fulfill nonmedical preferences or social and 


psychological needs. However, because it is not clear m 
every case that the use of PGD and sex selection for non- 
medicol reasons entails certainly grave wrongs or sufli- 
ciently predictable grave negative consequences, the Com- 
mittee does not favor its legal prohibition. Nonetheless, the 
cumulative weight of the arguments against nonmedically 
motivated sex selection gives cause for serious ethical cau- 
tion. The Committee’s recommendatiems therefore follow 
from an effort to respect and to weigh ethical concerns that 
ore sometimes tn conflict — namely, the right to reproductive 
freedom, genuine medical needs and goals, gender equality, 
and justice in the distribution of medical resources. On (be 
basis of iu foregoing ethical analysis, the Committee rec- 
ommends the following: 

1 . PreimpLantation genetic diagnosis used for sex selection lo 
prevent the transoussion of senous genetk disease is eiiiicatly 
acceptable. It is not inherently gender biased, bears linie risk 
of consequences detrimental to individuals or to society, and 
represents a use of medtcal resources for reasoiu of human 
health 

2 . In paitenu undergoing tVF. POD used lor sex sckciioo for 
nontncdKal reasons — as in (a) through (c) above— fiolds 
some risk of gender bias, harm to tndtviduals and sockiy, and 
Inappropriateness in the use and allocation of limited medical 
reaourres. Although these risks are lower when sex identifi' 
cation Is already pan of a by-product of PGD being done for 
medical reasons (a), they inertase when sex identiilcatiou is 
added lo PGD solely for purposes of sex selection (b) and 
when PGD is itself imtiaicd solely (or sex scleciion <c). They 
renuin a concem whenever sex seloctioo is done for noiUDcd- 
icai masons. Such use of PGD therefon: sbouki not be en- 
couraged 

3. The initiation of IVF with PGD solely for sex selection (d) 
holds even greater risk of unwarranted geisder bias, social 
hann, and the diveraion of medical resources from genuine 
medical need, (t therefore should be discounged. 

4. Ethical caution regarding PGD for sex selection calls for 
study of die consequences of this practice. Such study should 
include ooss-culiurai as well as intracultunil patterns, ongo- 
ing assessmeiii of competing claims for medical rc.sources. 
and reasonable efforts to discern changes in the level of social 
respoosibiUiy and respect for future generations 
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New Abortion Center in New York Targets Brits Who Want Sex-Selection Abortions 
by Steven Ertelt 

LifeNm’s. com Editor 
August 24, 2009 

Washington, DC (LifeNews.com) — A new abortion business in Manhattan is appealing to 
residents of Britain who want a sex-selection abortion. The abortion center uses pre-implantation 
genetic diagnosis (PCD), which is banned in England, to determine the sex of the unborn baby 
and allows couples to have an abortion if they want a child of another gender. 

The PGD process is normally used to screen for genetic diseases but it can also reveal the sex of 
a baby during pregnancy. 

Jeffrey Steinberg opened his New York clinic in January and he tells the London Times that half 
of the people who go there for a potential sex-selection abortion are from the UIC. 

In an interview he expressed some reservations about his practice but appeared more interested 
in the financial windfall it presents him. 

“Britain is far more conservative than it used to be. They were the innovators but now they've 
got handcuffs on," he told the newspaper. “From a business standpoint, it's the best thing going. 
From a medical standpoint, it’s a travesty.” 

The paper says the abortion facility isn't the only one in the United States to use PGD to 
determine the sex of the baby that could result in an abortion afterwards. 

The Genetics and TVF Institute in Virginia was one of the first in the United States to use the 
PGD for such purposes and officials there say between 1 0 and 15 percent of the tests it does are 
for couples who live abroad. 

Gary Flarton, its PGD scientific director, told the Times, “The people that want to do it will come 
and find you.” 

Although sex-selection abortions were thought to be confined to Asian nations like China and 
Vietnam, where a strong cultural preference for boys exists, the phenomenon is spreading. 

Last year, a national study showed the possibility that the practice of sex-selection abortions has 
made its way from Asia to the United States. 

Researchers Douglas Almond and Lena Ediund of the National Academy of Sciences say their 
analysis of the 2000 Census shows the odds prematurely increasing for Asian-American families 
from China, Korea and India to have a boy if they already have a girl child. 

The data "suggest that in a sub-population with a traditional son preference, the technologies are 
being used to generate male births when preceding births are female," they wrote in the paper. 
"Based on the most recent census, sex-selection abortion is also taking place in the United 
States," Frank says. 
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That has prompted Franks, an Arizona Republican congressman who is a member of the House 
Judiciary Committee, to introduce a new bill that would ban sex-selection or race-based 
abortions. 

Franks has introduced the Prenatal Nondiscrimination Act, which would prohibit knowingly 
performing or financing sex-selection or race-based abortions. 

Franks says the bill is needed because abortions on black babies are done at much higher rates 
than abortions on babies of other races. 

"It is estimated that as many as 50% of African-American babies conceived in the U.S. each 
year" become abortion victims, he said. 

Franks also noted that abortion centers are disproportionately placed in African-American 
communities and he pointed out that Planned Parenthood has come under fire for accepting 
donations from people claiming to want the abortion business to target blacks. 

"Following the unearthing of the nation-wide race-targeted abortion donations, civil rights 
activists and African-American pastors from across the country protested government 
acquiescence in race-targeted abortion and the government funding of clinics that they believe 
are purposefully placed in the inner city and targeted to minority women," he said. 

Franks also says the bill is needed to target sex -selection abortions, 

Franks indicated a majority of Americans would likely support the bill and noted a 2006 Zoebv 
International poll shows that 86% of the American public desires a law to ban sex selection 
abortion. The poll surveyed a whopping 30,1 1 7 respondents in 48 states. 
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August 20,2011 

If You Really, Really Wanted a Girl ... 

By PAM BELLUCK 

Pam Belluck is a science reporter for The New York Times. 

THIS month brought news tlrat could alter the landscape of American pregnancy. 

Tests using DNA to determine a fetus’s sex were shown to be remarkably accurate, able to 
tell with 95 percent certaintj' as early as seven weefa into pregnancy, if a woman is carrying a 
hoy or girl. The tests, which detect the fetus’s DNA in a mother’s blood or urine, are available 
in drugstores and online, and reports about their accuracy are likely to increase their 
popularity. 

But the tests also raise ethical questions: whether couples will abort fetuses of an unwanted 
sex — as has happened in China and India, where boys now outnumber girls. The possibilitj- 
discomfits many, and is also providing fuel for anti-abortion politics. 

The test is the first of an expected raft of DNA tests likely to detect disorders like Down 
sjmdrome and other genetic ti-aits early enough in pregnanej' that more w'omen may 
consider abortion. 

"I think over the long run this has the potential of changing attitudes toward pregnancy and 
to family,” said Audrey R. Chapman, a bioethicist at the University of Connecticut Health 
Center. “Women may be less invested in their pregnancies earlier than they arc later, and the 
question has been raised whether women will look at their pregnancies increasingly as being 
conditional: ‘I rvill keep this pregnancy only if.’ ” 

Fetal sex tests have a few medical applications, allorving couples with histories of rare sex- 
linked disorders to avoid costly and invasive genetic testing if tliey learn they are expecting 
the other sex. But for most couples, the tests, which are unregulated, simply answer the boy- 
or-girl question weeks earlier than ultrasound, and in a less invasive and safer way than 
amniocentesis. 

“Seven weeks is a different time in pregnancy,” said Dr. James Egan, a professor of obstetrics 
and gynecolog}' at the University of Connecticut Health Center who was a co-author of a 


http://www'.nytimes.com/2011/08/21/sunday-review/if-you-really-really-wanted-a-girl.html... 2/6/2012 
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study on sex selection with Dr. Chapman and others. “Women haven’t had the .ultrasound 
where you see the fetus that looks like a baby. Many people don’t even know that a woman is 
pregnant. And you can have a medical termination,’’ using pills like RU-486, which can be 
used at home discreetly before to weeks of pregnancy. 

There is evidence that some Americans want to choose their babies' sex. At the Fertility 
Institutes, a set of clinics in Los Angeles, New York and Guadalajara, Mexico, 85 percent of 
roughly 500 couples each year seek sex selection, aMiough three-quarters of them come 
from ovei’seas, said Dr. Jeffrey Steinberg, the medical director. 

“It’s jumped over the past four years,’’ said Dr. Steinberg, whose clinics determine sex 
through pre-implantation genetic diagnosis, an embryo screening that also detects genetic 
disorders. He said that “if a woman calls to make the appointment, the couple almost always 
wants a female. If a man calls, they almost always want a male.” 

But clinics and some ethicists say this type of sex selection is more acceptable because it 
occurs before embryos are implanted, before pregnancy. 

“We’re trying to prevent the abortion,” said Dr. Jamie Gilfo, program director for New York 
University’s Fertilitj' Center. His and other clinics typically allow sex selection for couples 
with tivo or more children, parents interested in “family balancing,” adding a child of the 
opposite sex. 

“For someone who has two girls and wants to have a boy, so each sibling can grow up with 
brother and sister, what’s wi'ong with that?” Dr. Grifo said. 

Still, the cost and commitment of the fertility process makes such sex selection cases 
relatively unusual. Fetal DNA tests, costing betw'een $250 and $350, are more affordable. 

Anti-aboi1:ion groups are incorporating sex selection in legislative agendas. Arizona and 
Oklahoma recently passed law's banning sex-selected abortion; a similar bill was just 
introduced in New York. “I think you will see more states introducing it,” said Mary 
Spaulding Balch, director of state legislation for the National Right to Life Committee. 

The laws would probably not survive court challenges, said John Robertson, a professor of 
law and bioethics at the Universitj' of Texas. But while abortion rights groups, like NARAL 
Pro-Choice America, oppose such bans, they may be less eager to fight them politically or in 
court because sex selection is not the most socially sj-mpathetic motivation for abortion. 

After all, one concern is whether immigrants from cotmtries like India and China would use 
sex tests to abort female fetuses here. Dr. Egau and Dr. Cliapraan’s study found that Asian- 
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American mothers, especially -with third pregnancies, had more boys than girls in ratios 
strongly suggesting sex selection. 

Some fetal DNA test-makers are trying to discourage sex selection by not selling in China 
and India, and requiring customers to sign waivers saying that is not their motivation. 

Most mothers in Dr. Egan’s data were born overseas, suggesting the possibility that 
American-born generations might become less concerned about having male heirs. 

Still, fetal DNA tests for sex determination and other traits present “issues that I don’t think 
many general obstetricians arc ready to deal with,” Dr, Egan said. “It’s a brave new world.” 


http;//wws\'.nylimes.com/201 1/08.''21/sundav-review/if-vou-reallv-reallv-wanted-a-aiil.html... 2/6/2012 
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Members of the Judiciary Subcommittee on the Constitution: 

Generations Ahead is unique among pro-choice and reproductive health organizations in 
working to discourage son preference and sex selective practices while protecting 
reproductive autonomy, including access to comprehensive health care and abortion. We 
are strongly opposed to H.R. 3541, the Susan B. Anthony and Frederick Douglass 
Prenatal Nondiscrimination Act of 201 1, or “PRENDA.” 

Generations Ahead works with reproductive health, rights and justice organizations to 
ensure women’s reproductive health care access, particularly for low-income women and 
women of color. In addition, we work to discourage son preference nonns that lead to sex 
selective practices, through partnerships and engagement with South Asian American and 
Asian American community groups as well as health care providers, including fertility 
doctors. 

Many people are uncomfortable with the idea of abortion for sex selection, and the 
underlying assumptions that might lead to valuing a child more because of his or her sex. 
But current cynical and hypocritical efforts by anti- choice forces to ban abortions create 
insidious new obstacles to reproductive healthcare. Bills like “PRENDA” do not in any 
way address the serious and complex concerns raised by the practice of sex selection or 
racial health disparities. 

Instead, anti-choice groups are just trying a new ploy — one that uses the rhetoric of 
equality and rights, - to promote their agenda. This bill means just one thing for every 
woman: the highest and most intrusive of scrutiny of the reason she seeks an abortion. It 
is clear that African- American and Asian American women in particular will face 
intrusive questions from providers if this proposal becomes law. 

Restricting women’s rights and questioning their decision-making is an utterly misguided 
approach to promoting gender equality. Our real challenge is to change the context in 
which sex selection occurs, and address gender and racial equality issues while protecting 
the right of all women to make the best reproductive decisions for themselves and their 
families. 

Recent Generations Ahead research with South Asian American community members in 
the San Francisco Bay area found that participants are concerned about the social and 
cultural practices of son preference and norms regarding gender inequality in their 
community, but were opposed to legal restrictions as a solution. As one woman 
succinctly put it: “You cannot restrict women’s autonomy - dealing with sex selection 
issues is through community education not legal restraint.” 

The research found that preference for sons is not the same as actually pursuing sex 
selection, and few research participants reported knowing of cases of sex selection using 
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abortion or other reproductive technology. Nor did most of the research participants want 
to see legal restrictions. They firmly believed that the way to address the problem was to 
change social and cultural norms through community education and discussions. 
Restricting access to the different sex selective practices would not resolve the social and 
cultural roots of the practice. 

In conclusion, Generations Ahead believes the use of sex selective technologies reflects 
stereotypes that limit human potential, reinforcing unfortunate social and cultural norms. 
Changing attitudes and behaviors related to sex selection begins with encouraging 
prospective parents to question their own expectations of boys and girls. 


Sujatha Jesudason, PhD 
Executive Director 
Generations Ahead 
Oakland, CA 


Alternative Contact: 

Susannah Baruch, ID 
Policy Director and Consultant 
Generations Ahead 
Washington DC 
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Statement of Solidarity 


Wc, staml in .niliilaricv with anj support of SUleTS<m« Womrt> of GiLw Revix>iluaivc Justice Collectivv, 
SPARK RepTiKlurnve Justice NOWI, Sistet Lxwe, Planned Parcnrlioot) ol Cei>rgia, anil Feminist Women's 
Health Center to alOnn ».>ur belief tlar even- wi-nnan lias the human firiu to deckle if and when slic will liave 
a habv', and the right to parent the cluKlren she already tins with tlie social svipports necessary. In our smiggle 
for reproiluctive luitiitr. African American women Iwe a utU«pie history tliat we must rememher in order to 
ensure Uxlilv WA-ereigntv. diynitv. and collective uplift of our roniiiiunit>'. Tlie clioiccs that women ol color 
make are hxsed on tlieir liveil experiences in chL< ixmntrv and reflect multiple oppressions, iivclu ding race, 
class, and pendcr, and their efforts to resist them. It is unacceptable to speak to the needs of any woman, oi 
her children without taking into consideraikm the realibes tliat exuir in her home and local community. 

We affirm that an African American woman’s ability to determine if and when sl\e wit! have children 
vlcmnmis lliat she control the conditions under which she viill give birth and have tlie power to ilecidc the 
spaciiiR of her children. These freedoms sj.>eak to the power and nccevitv of the prei'eniiv'e care of women 
hefme thei’ liecxuiic pregnant and the lmp<irtance of comprelu:n.iive sex education lor all of our cliildren to 
understand their human right to scxtmlity in an emi.««iwerir>g anil rcspiinsible wav. It means fullv funding 
public education, protei*ttng the environment in all communities, and eliminating sexual violent'c for all 
women. 

We affirm that an African American woman ’.sahilitv to determine if and wlien slir does n»it liave children 
niiuit include a full range of options including die right to liave an ahortiim. For women of color the 
privilege to exercise tills riglit all too often lunges on titlicr lacton? in lier home and community. Abortion 
must he appmnciied in the context of the individual woman ami the circumstances surrounding her. such x« 
poverty, sexual abuse, lack of health care. To extract a woman Irom the context of tier life dislumcvr? her liveil 
experiences ami die plight of a broader community of people, 

We afVimi that African Amcrii*an women lave the human righr to parent die ciiildrcn liicv already have. To 
eivsLire the lull enkwment of tills right, iliev* must also have access to die s«x*ml supports necessary to rai.>sc 
their chikiren in .safe environments and healthy communities without fear of violence froni individuals or 
intervention by the government. A continuum o!" care i.s essential to protect the lives of ivoitien ami children. 
And we must prioritize the needs ol children ajTer birtli. Tliis includes lunding education, investing in hcaltli 
core reform for all, eitsuring food securicy and pnoritliing the unU'icarinn of t>ur families dmiugli die 
provision of social supports to protect the most vulnerable. 

Pmtci'iingwvmen ami children rciiuires a coinniitmmi Ui tiicse principle. It is n matter Of repnxluinive 
health, reproductive riglus and uitimatelv Reproduciiv'e Justice. 
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Members of the House Judiciary Subcommittee on the Constitution: T am honored to submit 
this testimony. 

Today you are considering the Susan B. Anthony and Frederick Douglass Prenatal 
Nondiscrimination Act of 201 1 (H.R.3541), introduced by Rep. Trent Franks (R-AZ). Contrary 
to its title, the bill does nothing to address our country's real problems of racism and sexism, 
but instead could subject a doctor to up to five years m prison for failing to determine if race or 
sex is a factor in a woman's decision to terminate a pregnancy. Ultimately, the legislation could 
erect new barriers to reproductive-health care for women and perpetuates stereotypes about 
immigrant communities and communities of color. 

As a reproductive-rights organization committed to diversity, NARAL Pro-Choice America 
believes that ^ individuals— no matter their racial or ethnic background —have the right to 
make personal decisions regarding their reproductive lives. We affirm that women of color are 
the best decision makers regarding their reproductive choices, and we support policies that 
address reproductive-health disparities. Wc condemn gender bias that contributes to pressures 
to have a child of a particular sex, butbelieve diere are ways to combat gender inequity without 
threatening a woman's right to make the best decision for herself and her family. 

For these reasons, we oppose the Franks legislation. Tt is an insincere attempt to help the 
communities with which it claims to be concerned, and is nothing more than a disingenuous 
attempt to block access to abortion. 


The Franks Bill Could Block Women's Reproductive-Health Care and Harm the Very 
Communities It Purports to Protect 

The Franks bill could lead to unprecedented restrictions on the constitutionally protected right 
to choose for targeted groups of women. No patient should ever be subjected to more scrutiny 
or control based on her racial or ethnic background, yet that is exactly what could happen if this 
bill becomes law. Thus rather than eliminate discrimination, this bill entrenches it even more 
deeply. The bill likely would restrict the ability of women of color to obtain abortion care, and 
viltimatcly could jeopardize the availability of abortion services for all women. 

Given that the Franks bill subjects providers to fines or a prison sentence for failure to detect 
that a woman is seeking abortion services for reasons of race or sex selection, the legislation 
essentially would encourage racial profiling in the doctor's office. The legislation's dc facto 
requirement that abortion providers screen for race or sex selection means that a doctor would 
have to question a woman about her racial and etlmic heritage and about the race and 
background of her partner in order to detect motivations related to the expected race or sex of 
the fetus. This demonstrates a clear intrusion into patient privacy and does nothing to facilitate 
trust between doctor and patient. 
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Further, in order to protect themselves against the law's harsh penalties, including jail time and 
loss of all federal funds, the bill could compel providers to single out women of color for greater 
scrutiny. To avoid increased legal and financial liability, providers and reproductiv'e-health 
centers may even cease providing abortion care to entire groups they perceive to be most "at 
risk" for such practices, thereby diminishing access for women of color and immigrant women 
to necessary medical care. This would further exacerbate existing health disparities. Despite a 
purported interest in assisting marginalized groups, die bill would serve only to isolate and 
stigmatize these women. 

This bill gives the federal government unprecedented authority to interfere with a woman's 
right to choose. Disturbingly, the legislation mandates that healtli-care providers report known 
or even suspected violations of the legislation to law-enforcement authorities and allows 
specific parties, including the attorney general, to sue to block a woman's access to abortion 
services based on the reason she is seeking such care. Every woman has unique considerations 
and circumstances that inform her decision-making process, and she is in the best position to 
make the right decision for herself and her family. For instance, the bill does not even include 
exceptions to protect a woman's life or health, not does it permit abortion care sought in cases 
where debilitating or even fatal sex-linked diseased are detected through genetic testing. By 
requiring that health-care providers report the details of a woman's private medical care to the 
gov^ernment and by holding providers financially and criminally liable for the reasons a woman 
makes personal health decisions, the law intrudes into the doctor-patient relationship and 
represents an initial step towards eroding the right to priv’^ac}^, which includes the right to 
choose. 


A Ban on Race-Selective Abortion 

Tt is clear that this bill is a thinly veiled attempt to block access to abortion for communities of 
color under the guise of anti-discrimination policy. The bill's sponsor has claimed that abortion 
has resulted in a form of genocide in the African-American community.^ Further, the findings 
section of the bill reinforces the belief that abortion rights hav'c negatively affected communities 
of color. However, we believe that the true aim of the bill is to restrict the pregnancy decisioi'is 
of black women rather than protect them from alleged coercion. 

Trust Black Women (TBW), a coalition of African-American women and women-of-color-led 
organizations, has strongly rejected the notion of "racc-sclcctivc" abortion as nothing more than 
an attempt to undermine black women's autonomy and self-determination. 2 Loretta Ross, a 
founding member of TBW and national coordinator of the SisterSong Women of Color 
Reproductive Justice Collective noted: 

The Black anti-abortion movement doesn't represent our views and we are not fooled 
into thinking that they care about gender justice for women... They tell African 
American women that we are now responsible for the genocide of our own people. Talk 
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about a "blame the victim" strategy! We arc now accused of "Ijmchiug" our children in 
our wombs and practicing white supremacy on ourselves.-^ 

Proposals that claim to protect women of color by outlawing abortion based on race are 
insincere attempts to help this community. Instead, they deny women of color their 
reproductive freedom by imposing additional restrictions on abortion access, including 
subjecting tiiem to invasive questioning about their intentions in seeking abortion care and 
threatening harsh penalties that may deter abortion providers from accepting women of color as 
patients. Moreover, proponents of tliisbill are members of the very same anti-choice majority 
which is attempting to dismantle the health-reform law, eliminate publicly-funded family- 
planning services, and slash funding for social-welfare programs that have a disproportionate 
impact on communities of color. 

NARA.L Pro-Choice America has stood in solidarity with women-of-color-led groups in 
opposition to the legislation from the time it was first introduced. This bill could create a tw^o- 
tiered system of access based on race and ethnicity and, therefore, is antithetical to our values. 

A Ban on Sex-Selective Abortion 

Not only does die bill co-opt civil-rights rhetoric, it exploits sex discrimination to advance an 
anti-choice agenda. Sadly, there arc women around the world and here at home who face 
pressure from family members or their community to have a child of a particular sex. But while 
scx-sclcctivc abortion may be an issue in various parts of the world, there arc no data that 
demonstrate it is a prevalent practice in the U.S. What is clear, however, is that the root causes 
of sexism and gender bias that drive son preference will not be addressed by limiting a 
woman's access to reproductive-health care. To the contrary, abortion bans, mandatory 
reporting requirements, and harsh penalties on providers only further marginalize women who 
arc already disempowered. In fact, a 2011 report from the World Health Organization and 
other international-health groups on efforts to combat gender-biased sex selection indicates that 
restricting access to abortion services without addressing social norms and cultural factors is 
likely to result in a greater demand for unsafe, clandestine procedures that place women's 
health and lives at risk.** 

Furthermore, community leaders like the National Asian Pacific Americaii Women's Forum and 
Raksba, a South-Asian anti-domcstic violence group, have rejected previous iterations of this 
legislation because banning scx-sclcctivc abortion docs not address underlying cultural factors 
that contribute to son preference. Moreover, it does nothing to empower women to take control 
over tbeir reproductive health.® While the Franks bill states that sex selection undermines 
women's equality aiid erodes women's rights, the bill itself demairds unequal treatment of 
women by spurring racial and ethnic profiling and requiring invasive questioning about a 
woman's reasons for seeking abortion care. 
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While some lawmakers may gentimcly be concerned about sex-selective practices, this 
legislation simply deploys issues of sex discrimination to thwart the advancement of 
reproductive rights. This legislation seems to be part of a larger strategy undertaken by the anti- 
choice movement to drive a wedge into the progressive community and chip away at the 
constitutionally protected right to choose. 

Lawmakers witli a true interest in addressing gender inequality should support policies and 
community programs that address its root causes. They should invest in policies that integrate 
public education widi preventative-health programs, and promote fair pay and anti- 
discrimination policies in employment. The Franks legislation does nothing but promote an 
anti-choice agenda that will only serve to isolate and stigmatize women of color. 

NARAL Pro-Choice America condemns gender bias that contributes to pressures to have a 
child of a particular sex, and we believe policies should be directed at combating gender 
inequity, rather than blocking access to reproductive-care and privacy. 

Conclusion 

The divisive provisions in the Susan B. Antliony and Frederick Douglass Prenatal 
Nondiscrimination Act of 201 1 serve no legitimate health-care purpose. Rather, the legislation 
uses the issues of sex and race in an attempt to erode women's reproductive rights. Ultimately, 
the legislation wrongly would subject women of color to additional scrutiny when they access 
reproductive care. NARAL Pro-Choice America opposes this legislation and urges lawmakers 
to respect the fundamental American values of freedom and the riglrt to privacy by opposing 
this bill. 
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Testimony of Douglas W. Laube. MD, MEd 
Board Chair, Physicians for Reproductive Choice and Mealth 
House Judiciary Committee 
Subcommittee on the Constitution 
Dcccnibcr 6 , 2011 


Physicians for Reproductive Choice and HealUi (PRCH) is a doctor- 
led national advocacy organization that relies upon eridence-based 
medicine to promote sound reproductive health policies. PRCfi stands 
against gender- and race-based discrimination. Our physicians provide 
comprehensive reproductive health care every day that helps women of all 
races, ethnicities, economic levels, and religious backgrounds achieve their 
education and life goals, plan their pregnancies, and Ijecome parents when 
they are ready. The “Susan B. Anthony and Frederick Douglass Prenatal 
Nondiscrimination Act (PRENDA) of 2011” (H.R, 3541) shows how out of 
touch our lawmakers are with the realities of women’s lives. 
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The decision to have an abortion is comples and H.R. ,3541 goes 
against everything my colleagues and I know about women's motivations 
for seeking abortion care in the United States. As physicians, we talk with 
our pregnant patients about all of their pregnancy options and make sure 
that their decision to have an abortion is informed and not coerced. In the 
countless conversations I and fellow physicians have with women seeking 
abortion care, we hear a resounding theme: respoicsibility. Our patients 
understand fully what it means to be a mother; many of them already have 
cliildren. The>’ cannot imagine bringing a child into the world whom they 
are not prepared to raise. We aid women suffering from serious health 
conditions and for whom pregnancy can be deadly— they have abortions 
not only to stay alive but also to remain healthy for the families who 
depend on tliem. We help women find the contraceptive best suited to 
them so that they can ac-oid unintended pregnancy (and abortion) 
altogether. 


H.R. ,3541 distorts the concepts of equality and rights by requiring 
providers to scrutinize the decision-making of certain populations' or risk 
serious, criminal penalties. As physicians, we find this attack on women 
seeking abortion and those of us who provide abortion care 
uncoascionable. The bill does nothing to address the critical issues of 
gender inequality or racial disparities in access to high-quality 
reproductive heithcare," showing the sponsois' true intent, which is to 
decrease access to legal abortion. PRCH asks Congress to act responsibly; 
to trust women's decision-making about their health and well-being and 
that of their families, and to stop creating barriers to safe, legal abortion 
care. 
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Members of the Judiciary Subcommittee on the Constitution: we are honored to submit this 
testimony on behalf of the National Partnership for Women & Families and the women and families 
we represent. 

The National Partnership is dedicated to promoting public policies and business practices that 
expand opportunities for women and improve the well-being of our nation's families. Through 
education, outreach, and legislative action, the National Partnership is an effective advocate for 
millions of women and families. 

We believe that actions speak louder than words, and for 40 years we have played a critical role in 
enacting landmark policy from prohibiting pregnancy discrimination to giving more than 100 million 
Americans family and medical leave. Today, we promote fairness in the workplace, reproductive 
health and rights, access to quality and affordable health care, and policies that help women and men 
meet the dual demands of work and family. 

Founded in 1971, the National Partnership for Women & Families is a nonprofit, nonpartisan 
501(c)3 organization located in Washington. D.C. 

Undermining Access to Abortion is Not the Way to Address Discrimination 

This bill is a thinly veiled attempt to undermine women’s constitutional right to abortion. At a time 
when a record number of women ai'e living in exti'eme poverty’ and the need to expand access to 
health care is more critical than ever. Congress is once again using its limited time and resources to 
discuss yet another bill to undermine women’s comprehensive reproductive health services. 

Far from addressing the real problems of race and sex discrimination, this bill would exacerbate 
already existing health disparities in communities of color and penalize health providers that offer 
sendees in those communities. This legislation undeimines the rights of individual women to make 
their own personal and private health decisions, in particular whether and when to bear a child. 

Even worse, it particularly harms women in those communities the bill is puiportedly aimed at 
helping. Congress can play an important role in addressing health disparities and discrimination and 
a number of bills have been introduced that would do so. Unfortunately, this bill does not support 
those efforts and instead is another attempt undennine women’s access to reproductive health care. 

Addressing Health Disparities 

There are significant and serious disparities in health care. According to a 2009 report by the Kaiser 
Family Foundation. 17% of black women. 27% of Latinas. and 22% of Native American women are 
in fair or poor health, compared to 9.5% of white women. More than 22% of black women have no 
health coverage,’^ which means less access to contraception, prenatal care and other critical 
reproductive health services. 

There are significant disparities in reproductive health. African American women are three to four 
times more likely to die from pregnancy-related causes than white women.'" The unintended 
pregnancy rate for African American women is 67% and for Latinas it is 53%, compared to 44% for 
white women.’' In 2007, African Americans represented 48% of HIV/AIDS cases despite the fact 
that they are only 13% of the U.S. population. African Americans are nine times more likely to be 
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diagnosed with HP/ than whites, and African American women are 20 times more likely than white 
women to die from the disease/' In 2008, African American teens were more than twice as likely as 
their white or Mexican- American counterparts to have chlamydia, trichomoniasis, genital herpes, or 
human papillornaviats. Latinos have three limes the syphilis cases of whites. Latinas are more than 
twice as likely as white women to be diagnosed with cervical cancer. And while African American 
women are less likely to be diagnosed with breast cancer than white women, they are 30% more 
likely to die from it.''' These disparities are a result of pervasive sex and race discrimination in 
American society - discrimination that Congress can and should address. But H.R. 3541, rather than 
addressing these persistent and widespread problems, exacerbates them by singling out women of 
color and further restricting their access to comprehensive reproductive health services. 

H.R. 3541 is Another Attack on Women’s Reproductive Health 

Unfortunately. H.R. 3541 is one more in a long line of attempts by this body to take away women's 
access to basic health services. In the 112‘^ Congress, the House of Representatives has already 
voted more than six times to restrict women’s access to abortion and family planning services, 
inclnding: 

• The Full Year Continuing Appropriations Act (H.R. 1), which would eliminate funding for the 
Title X Family Planning Program. Planned Parenthood, and the Teen Pregnancy Prevention 
Initiative, reinstate the Global Gag Rule, and cut funding for the Title V Maternal and Child 
Health Program. 

• The Pence Amendment (H. AMDT. 95 to H.R. 1), which would eliminate all federal funds for 
Planned Parenthood. 

• The No Taxpayer Funding for Abortion Act (H.R. 3), which would take away women’s right to 
use their own funds for abortion care or insurance plans that provide abortion coverage. 

• The Protect Life Act (H.R. 358), which would limit women’s access to private insurance that 
covers abortion as well as allow hospitals to deny women abortion services even in emergency 
situations. 

• The Foxx Amendment (H. AMDT.298 to H.R. 1216), which would undermine medical schools’ 
ability to train their students in abortion care. 

• The King Telemedicine Amendment (H. AMDT. 463 to H.R 2112), which would potentially 
limit access to telemedicine for women in rural and other underserved communities. 

These cuts and restrictions would disproportionately negatively impact women and children of color, 
the communities this bill’s supporters claim to want to help, by limiting access to comprehensive 
health care. Instead of empowering women of color to make informed personal health care 
decisions, H.R. 3541 and all the similar efforts that preceded it would prevent them from doing so. 


Congress Needs to Advance Real Solutions to Discrimination and Health Disparities 
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Despite their claims of concern about race and sex discrimination, supporters of this bill have not 
supported measures in Congress that address ongoing legal and constitutional discrimination and 
related health disparities. For example, the vast majority of the sponsors of this bill who were 
members in the last Congress voted against the passage in the Lilly Ledbetter Fair Pay Act, signed 
into law January 2009, which will help to ensure that women are paid the same as their male 
counterparts. In addition, as part of H.R. 1, the Full Year Continuing Appropriations Act mentioned 
above, supporters of this bill voted to eliminate funding for the Teen Pregnancy Prevendon Inidative 
and to cut funding for the Title V Maternal and Child Health Program, programs that help to address 
underlying health disparities in low-income communities. 

We welcome this opportunity to highlight some of the important legislation proposed in this 
Congress that would take concrete steps to address real discriminadon and health disparities. We 
urge the members of this committee who are concerned about the impact of discriminadon to co- 
sponsor and support passage of these bills; 

• The Paycheck Fairness Act (H.R. 1519), which would address the persistent pay gap between 
men and women. 

• The Healthy Families Act (H.R. 1876), which would allow workers to take time off to care for 
themselves or their families and would allow individuals who are victims of domestic violence, 
stalking or sexual assault to take time off to recover and seek assistance. 

• The Health Equity and Accountability Act (H.R. 2954), which aims to eliminate racial and ethnic 
health disparities by calling for culturally and linguistically appropriate health care; health 
workforce diversity; and improvement of health outcomes for women, children and families; 
among other things. 

• The Real Education for Healthy Youth Act (H.R. 3324), which would provide funding for 
comprehensive sex education programs in a variety of communities throughout the United 
States. 

• Arbiiraiion Fairness Act (H.R.1873), which would limit coiporations’ ability to deny individual 
rights and allow victims to have their day in court when they are injured by employment 
discrimination or other unlawful conduct. 

Congress also has a critical role to play in responding to an extremely serious and pervasive form of 
discrimination purportedly addressed in this bill, violence against women. We welcome this 
opportunity to highlight some of the important legislation that would provide needed resources and 
support for victims of sexual and other types of violence and we urge the members of this committee 
to use their valuable and limited time to pass this legislation. 

• Violence Against Women Health Initiative Act (H.R.1578), which would ensure that victims 
of gender-based violence have access to important health seiwices. 

• Compassionate Assistance for Rape Emergencies Act of 201 1 (H.R.1724), which would 
ensure that rape survivors have access to Emergency Contraception at any hospital. 
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• MARCH for Miliiary Women - Mililary Access lo Reproductive Care and Health for Military 
Women (H.R. 2085), which would ensure that members of mililary and their dependents who 
become pregnant as the result of rape or incest would have access to safe abortion services 
through their federal health insurance. 

Concinsion 


The National Partnership urges Congress to reject the '‘Susan B. Anthony and Frederick Douglass 
Prenatal Nondiscrimination Act (PRENDA) of 201 1” (H.R. 3541). Instead of focusing on yet 
another bill to undermine women’s comprehensive reproductive health services, Congress should be 
advancing bills that truly address discrimination. This piece of legislation is a thinly veiled attempt 
to undermine women’s constitutional rights and eliminate women’s access to abortion and only 
serves to deny women adequate and comprehensive health care and exacerbate health disparities. 
The National Partnership would welcome the opportunity to work with Congress to advance 
measures that truly address the pernicious issues of race and sex-based discrimination and expand, 
not restrict, women’s access to reproductive health and we look forward to the opportunity to do so. 


' National Women’s Law Center. Poverty Amoni* Women and raniilies. 2000-2010 . September 20 11 

"The rate of extreme poverty among women rose from 5.9 percent in 2009 to 6-5 percent in 2010, the highest rate since 

the Census Bureau began recording this figine 22 yeiu's ago. Black and Hispiinic women experienced even greater 

increases in poverty between 2009 and 2010 than women overall, as did single mothers. Poveiiy rates tor all groups of 

women in 20 1 0 were substanrially higher than poverty rates for their male counterpails.” A vaitable at 

http:/AvM'M'. mile. org/sires/defau!t/fi!es/pove}-tyamongMontenandfamilies20I()fina!. pdf 

“ Kaiser Family Foundation. Putting Women’s Health Care Disparities on the Map: Fxamining Racial and Ethnic 
Disparities til the State Level (.lune 2009). avtiihible at hitp://www.statehealthfacts.org/downloads/womens-health- 
dispariries/Putring';f?20Womens%20Healrhcarc%20Disparitics%200n%20rhe'7f:20Map.pdf. 

Aimiesty liiiernaiioiial, IJ.S. Maternal Health Crisis, 

littp://www.amnestyusa.org/abour-ns/ainncsty-50-years/50-ycars-of-huinan-riglits/us-marcrnal-hcalth-crisis-facts 
Giittmacher lustitiite, Facts on Induced Aboriiou in the United Slates (August 2011). available at 
littp://www.guttmaclicr.org/pubs/tb_induccd_abortion.litinl. 

^ United Stales DeparLiiieiU of Health and Human Service, s Office of Minority Heallli, HlV/Ail')S and African 
Americans, available ai htrp://minoritylicaltli.hlis.gov/tcmplarcs/contcnt.aspx?lvl=2&lvllD=5 1 &TD=50 1 9 
'' Susan A. Cohen, Abortion and Women of Color: The Bigger Picture, Gulimacher Policy Review 
(Smnmer 2008), available at hnp://www.guttmacher.org/pubs/gpr/l 1/lVgpri 10302.html. 
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Hearing on H.R. 354 1 , 

The Susan B. Anthony and Frederick Douglass 
Prenatal Nondiscrimination Act (PRENDA) of 2011 

Letter from Asian American and Pacific Islander Community Organizations 
December 6, 2011 


Chairman Franks, Ranking Member Nadler, and Members of the Subcommittee: 

Wc arc organizations tliat represent the Asian American and Pacific Islander conununity (API), and wc 
write today to register our opposition to H.R. 3541, die “Ikenatal Nondiscrimination Act." We have 
worked for years to improve the lives of Asian Americans and Pacific Islanders and welcome continued 
efforts to work with you on the issues diat affect our community. However, tliis bill does nolliing of the 
sort. Instead, this bill exploits our community in an attempt to limit abortion access for women of color, 
including API women, and wc stand firmly against it. 

If passed, the Franks bill would exacerbate health disparities and put additional stigma on 
women of color. The existence of racial disparities in health care is a real problem. Nearly 18% of 
Asian Americans and24% of Native Ilawaiians are uninsured while only 12% ofthe non-llispanic, non- 
elderly white population is without insurance. Over 29% of API women have not had a mammogram for 
die past two years, and 24. 1% have not had a Pap Test in diree years. Additionally, women of color are 
diagnosed for diabetes and cardiovascular diseases at a liighcr rate than Caucasians, with coronary disease 
a leailing cause of dealh among API women, responsible for more than a quarler of all deaths. Instead of 
addressing these critical issues, this bill exacerbates the disparities by further restricting certain 
women’s access to comprehensive reproductive healtli care services, scrutinizing tlie healtli 
decisions of women of color, and penalizing health care providers who serve communities of 
color. Instead of empowering API women, tliis bill implies tliat they cannot make their own 
health care decisions. 

Similarly, this bill does nothing to address prevalent gender discrimination issues such as pay 
equity, gender-based violence or intimate partner violence. Nor does this bill address the 
underlying societal attitudes that may lead to the devaluation of women or girls. A real response 
would address social nonus that devalue women and lead to son preference, not place additional 
hurdles between women and their health care. 

We commend the goal of combatting race and sex discrimination. However, we strongly oppose 
HR 3541 as a wrongheaded approach to this important issue. We believe there are effective 
ways to take on the complex problems of racial and sex discrimination and we would welcome 
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the opportunity to work with members of the subcommittee to advance legislation that would end 
discrimination in the United States. 

Sincerely, 

Asian & Pacific Islander American Health Forum (APIAHF) 

Asian Communities for Reproductive Justice (ACRJ) 

Asian Pacific American Labor Alliance (APALA) 

Asian Pacific Partners for Empowerment, Advocacy and Leadership (APPEAL) 

Association of Asian Pacific Community Health Organizations (AAPCHO) 

Hmong National Development 

Jahajee Sisters 

Manavi 

National Asian Pacific American Families Against Substance Abuse 
National Asian Pacific American Women's Forum (NAPAWF) 

National Queer Asian Pacific Islander Alliance (NQAPIA) 

OCA 

Sakhi for South Asian Women 

South Asian Americans Leading Together (SAALT) 



Testimony of the Center for Reproductive Rights 


Testimony on H.R. 3541: 

Susan B. Anthony and Frederick Douglass Prenatal Nondiscrimination Act of 201 1 
Submitted December 6, 201 1 

The Center for Reproductive Rights respectfully submits the following testimony regarding H.R. 
3541, the '‘Susan B. Anthony and Frederick Douglass Prenatal Nondiscrimination Act of 2011.” Since 
1992, the Center for Reproductive Rights has worked toward the time when the promise of 
reproductive freedom is enshrined in law in the United States and throughout the world. We envision a 
world in which every woman is free to decide whether and when to have children; every woman has 
access to the best reproductive healthcare available; and every woman can exercise her choices without 
coercion or discrimination. More simply put, we envision a world in which every woman participates 
with full dignity as an equal member of society. 

The Center for Reproductive Rights has worked tirelessly in Africa, Asia, Europe, and Latin 
America - as well as in the United States - to promote reproductive rights and eliminate the underlying 
sex discrimination that leads to son preference. For example, our lawsuits around the world have 
challenged inequalities and injustices related to comprehensive sexuality education, contraception, 
female genital mutilation, child marriage, sexual violence, and maternal mortality. 

In light of our experience and long track record in working on behalf of women’s rights, we 
support tools that have demonstrated effectiveness in remedying discrimination against women and 
improving the social standing of girls. Yet the evidence on one particular set of policies - criminal 
bans on sex-selective abortions - shows that these bans are both inappropriate and ineffective. They do 
not remedy the core problem of discrimination against women and girls, and they threaten the health 
and human rights of women by creating additional barriers to obtaining legal abortions. 

Our conclusion, which is a shared global consensus, is that efforts should focus on eradicating the 
underlying causes of sex discrimination, and on educating populations where son preference exists, to 
promote and reinforce the inherent value and dignity of women and girls. 

Summary: H.R. 3541 is a Dangerous and Unconstitutional Attack on Access to Health Services 

The misleadingly titled “Prenatal Nondiscrimination Act” (H.R, 3541) would ban all abortions 
undertaken for “the purpose of’ gender or race. This harsh legislation would impose criminal penalties 
on health care providers who perform certain abortions, allow suits for damages following such 
abortions, and require health care providers to report suspected violations to law enforcement. It also 
provides a vague authority regarding injunctive relief to stop an abortion altogether. 
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The bill purports to combat race and sex discrimination. In reality, it is nothing more than a 
cynical exploitation of these serious societal problems to mask attempts to diminish the rights of 
women to control their reproductive lives. In sum, H.R. 3541 is a misguided and inappropriate 
response to the problem of race and sex discrimination. The bill is also unconstitutional. 

L The Prenatal Non Discrimination Act is a Cynical and Thinly Veiled Attempt to Ban 

Abortion 

A. H.R. 3541 is an Anti-Choice Attack on Access to Reproductive Healthcare 

The bill is not motivated by a concern for the wellbeing of women or minorities; instead, it is a 
cynical attack on access to reproductive healthcare. As noted above, sex selection is not a significant 
problem in the United States. And moreover, the bill’ s supporters have not co-sponsored - much less 
supported - the numerous legislative efforts that have been made to forthrightly remedy the embedded 
racial and sex discrimination, such as the Paycheck Fairness Act, the T.illy I.edbetter Fair Pay Act, or 
the Violence Against Women Act. 

On the other hand, those who support this bill have consistently backed extreme anti-reproductive- 
choice bills, such as H.R. 3 and H.R. 358 (the so-called “Let Women Die Act”). Bill backers have also 
tried to strip Title X family planning funding and international family planning funding, both of which 
would help reduce the need for abortion. Even now, these attempts to roll back the clock on women’ s 
health continue, including an unprincipled attempt to override the locally stated preferences of the 
people of the District of Columbia to fund abortion care for low-income women using their own local 
dollars in the context of the Financial Services budget bill for FY2012. 

This focus on “prenatal discrimination” is merely the latest in a string of ultra-conservative bills 
aimed at dismantling reproductive rights in America. As in the states where we have seen similar 
attempts, this kind of bill is part of the agenda by anti-choice groups to reduce access. As anti-choice 
legal strategists have explained, these bans constitute one piece of the anti-choice movement’s long- 
term strategy of chipping away at women’s ability to decide whether and when to have children; “The 
key to eroding Roe v. Wade, then, is to pass a number of state or federal laws that restrict abortion 
rights in ways approved of by at least fifty percent of the public ... I would recommend passing laws 
like . . . a ban on abortion for sex selection...”' 

The real problem in America is not that abortion services are too widespread, but that they are not 
sufficiently accessible for those who seek them. A full 88% of U.S. counties have no abortion 
provider; in non-metropolitan areas, the figure is 97%. Women who seek abortions are often forced to 
travel substantial distances in order to access them. And abortions are only available at about 1 in 10 
hospitals nationwide.^ This bill would only further impede women’s already-limited access to abortion 
services. 


See, e.^., Steven (t. Calabrasi, How lo Reverse GovernmeiU Imposilum ofinunoralily: A Slralegy for Krodm^ Roe v. 

Wade. 31 Harv. J. L. &Puu. Pol'y 85 (2008). 

^ Aceording lo a 2001-2002 GulLinaeher InsLilule study, aborlions were only available al 603 oflhe nation’s 5,801 hospilals. 

2 
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B. H.R. 3541 is a Cynical Pretext to Limit Abortion Access Because Sex and Race Selection 
are not Problems in the United States 

i. Sex Selection Ts not a Significant Problem in the United States 

In the United States as a whole, son preference is not a problem, and the data on the general 
population reflect this reality. To the extent that it exists in a few communities, the best approach, as 
discussed in detail below, is to focus on efforts to address the root causes of sex discrimination, and to 
educate parents about the value of girls. In addition, this bill will have a host of unintended 
consequences - most notably, stigmatizing Asian-American and African-American women and 
reducing their access to healthcare. 

The natural sex ratio is not naturally 50 percent for boys and girls. Instead, under natural 
circumstances, 102 to 106 boys are born for every 100 girls. ^ While some countries do have skewed 
birth ratios- China and India's ratios are 1 1 3 and 1 12 boys for every 100 girls, respectively - the 
United States is not one of them.^* The birth ratio in the United States is 105 - squarely within the 
natural range of 102 to 106 - and slightly lower than the European Union’s ratio of 106.^ 

To the extent that son preference exists in the United States, it is not a general problem, but exists 
instead in only a few communities. Although one recent study (Almond & Edlund) found skewed 
gender ratios among second and third births for U.S. born Chinese, Korean and Asian Indian parents, 
the study does not provide any evidence regarding what has caused the ratios.^ In other words, the 
main study cited by the bill's sponsors does n^ conclude that sex-selective abortion is the reason for 
the male-skewed sex ratio (as opposed to, for example, natural methods or pre-conception sperm 
sorting). 

Moreover, the impact of this limited son preference is negligible on the country as a whole due to 
the low fertility in the United States overall (meaning that most families only have one or two 
children), and the fact that the predominant preference in the United States is for a gender mix. In 
addition, while the issue is also rare within these communities, even those populations highlighted by 
the research (namely, Chinese, East Indian, and Korean communities) are a small percentage - less 
than 2% - of the U.S. population.^ 

Moreover, in other instances in the United States, the sex preference is for daughters, not sons. 

The World Health Organization reports that, among couples who used sex selection via sperm sorting 


■ See, e.g. , United Kingdom Parliamenlar\’ OITice of Science and Technolog\ , Posrnofe: Sex Selection, July 2003 . The 
publication notes that “The reason why slightly greater numbers of boys than girls are bom is not knowm.’' 

' See CIA World Factbook, available al https //www cia.gov/librar 5 Tpublications/thc-world-factboolc/indcx.htn 1 l. 

Ucl. 

'^Douglas Almond and Lena Edlund, Son-biased sex ratios in the 2000 United Slates Census, PNAS, Apr. 15, 2008 vol. 105 
no. 15 5681-5682, available at l i i lp: // u vvw.ni'!as . o]'e/conte iit -T0 5/ T.5,.56Sl.r uil (Based on 2000 census data, the study cites 
ratios of 1. 17: 1 for the second child if the first child is a girl and 1.51:1 for tlrird children if tire two previous children were 
girls). 

’ Almond and Edlund. Ahrevaya, al 28. 
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prior to implantation, 90% of couples reported engaging the service for family balancing and 80% of 
these couples desired girls. ^ 


ii. Race Selection Ts a Myth 

The very notion of race selection or “race-selective"’ abortion is a myth. The higher abortion rate 
among African-American women is not the result of so-called “race selection” or a pro-choice 
conspiracy. Instead, African-American women face unintended pregnancies at a much higher rate than 
the general population (67% for African-American women versus 40% for white women), and as a 
result, African-American women seek out abortion services in greater numbers than do other women, 

Women of color make their own decisions about whether to abort pregnancies. The claim that they 
are somehow coerced by the placement of women’s health clinics is entirely fabricated and patently 
offensive. A 2008 Guttmacher Institute study found nationally only 1 in 10 abortion clinics are in 
predominantly black neighborhoods, refuting the claims of anti -choice organi7ations and politicians.^ 


In addition, the Guttmacher Institute attributed the high unintended pregnancy rate among black 
women to the lack of contraceptive access and proper use.^'^ In 2002, Guttmacher found that 1 5% of 
black women at risk of intended pregnancy were not using contraception, compared with 9% of white 
women. These numbers align with the significant pattern of racial disparities in access to needed health 
care: 


African American women are 3 to 4 times more likely to die from pregnancy-related causes. 
Black people make up 13 percent of the population in the United States, yet account for more 
than 49 percent of AIDS cases. AIDS is the leading cause of death for black women between 
the ages 25 to 34, and the second leading cause of death for black men between the ages 35 to 
44 .^^ 


Black and Hispanic women have the highest teen pregnancy rates. 

Forty percent of black Americans report being uninsured at some point from 2007 through 
2008 .^^ 


Rather than deal with the root causes of this public health crisis, this bill would exacerbate the 
problem by further isolating black women from health care providers, placing black women and other 


World Health Organization. Geyiomic Resource Cenire, Genclei- and Creneiics. 
http:/'’\wrA’ vv'hn.int/g:ciiotnicsA'?cndcn'onr.ridcx4 htinh accessed on Dec 2. 2011 . 

Susan Cohen , and Women of Color: The Bigger Picture, Guttmacher Policy Review 
Summer 2008. Vol 1 1. No 3, hUp://\v\vw.gulhnacher.org/pubs/gpr/l 1/3/gprl 10302. html. 

‘'’M 

" Centers h)r Disease Control. 3(l\ears ol I III in ihe A Incan American Commimilies: A / imeline. 

Jip wm 1 ■ h lo 1 ] !i_s’j_i(,i ' I in h ' ii K I _'‘n ai s Hi V-.A fric ai i-A ir.qican 1 1 i i]_ •> ( i loLLsscdon 

Dec 5. 2011. 

Guttmacher Institute. Facts onAmencan Teens tsexiial and Reproductive Health, h; j v ,- 1 1 j jsu i i g [ ubs/ rB- 
ATpRII. ntmi Aug 20l 1, accessed on Dec, 2, 2011. 

Kai Wright. 10 Reasons African Americans Should Match on Washington About Health Care. The Root, Sep 16, 2009. 
htto://v.vvw theroot.coin.’'views/i O-rcasons-atrican-amcricans-should -march -Washington -about -health -cai~e . accessed on Dec 
2 , 2011 . 
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women of color who seek reproductive health services under a cloud of suspicion, and penalizing 
providers who serve communities of color. 

IT. The Prenatal Nondiscrimination Act Is Unconstitutional 

A. A Ban on Abortion Throughout Pregnancy Is Unconstitutional Because it Conflicts With 
Established Law Holding that Women Have the Right to Choose to Terminate a 
Pregnancy Prior to Viability 

In Roe V. Wade, the Supreme Court held that a woman has the constitutional right to choose to 
terminate her pregnancy until the fetus reaches viability. Prior to viability, states cannot prohibit a 
woman’s abortion due to the reason why she is seeking the procedure. Roe \\ Wade, 410 U.S. 1 13, 
164-5 (1973). 

In 1992, the Court reaffirmed the constitutional protection for women’s rights to choose abortion in 
Planned Paremhood v. Casey. Under Casey, states can regulate abortion throughout pregnancy, but 
cannot prohibit abortion or impose an undue burden on a woman’s ability to choose abortion until 
viability. Planned Parenthood v. Casey, 505 U.S. 855, 869-71 , 876-79 (1 992), As the Court noted in 
a subsequent case in summarizing the law, “Before viability, a State ‘may not prohibit any woman 
from making the ultimate decision to terminate her pregnancy.’” Gonzales v. Carhan, 550 U.S. 124, 
146 (2007). Even after viability, the state may not prohibit abortions necessary to preserve a woman’s 
health or life. Casey at 879. 

The Casey Court held that: “viability marks the earliest point at which the State's interest in fetal 
life is constitutionally adequate to justify a legislative ban on nontherapeutic abortions.” Casey, 505 
U.S. at 860. Moreover, the Court explained that the drawing of a clear line at viability is required to 
guarantee “the urgent claims of the woman to retain the ultimate control over her destiny and her body, 
claims implicit in the meaning of liberty.” Id. at 869. Because H.R. 3541 would ban certain abortions 
at any point during pregnancy, including prior to viability, it runs directly afoul of the core protections 
articulated in Roe and Casey. 

B. Before Viability, There Is No State Interest Compelling Enough to Justify Banning 
Abortion, Regardless of Whether the State or Others Disapprove of a Woman’s Reason 
for Seeking an Abortion 

This bill is based on a premise that the state has an interest in banning certain abortions throughout 
pregnancy, and that interest is strong enough to outweigh a woman’s constitutional right to tenninate a 
pregnancy before viability. But the Supreme Court has explained that until viability, no State interest 
is compelling enough to override the woman’s right: “[A] statute which, while furthering the interest in 
potential life or some other valid state interest, has the effect of placing a substantial obstacle in the 
path of a woman's choice” to obtain an abortion must be considered invalid and unconstitutional. Id. 
at 877 (emphasis added). 

Prior to viability, states may regulate the provision of abortion to protect women’s health and to 
express their interest in potential life; however, that regulation must not impose an undue burden on 
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women seeking abortion. Id. at 872, 874-78. A outright ban on abortion prior to viability, as here, 
cannot be constitutionally justified by any state interest. 

C. The Legislation is Unconstitutional Because it Contains No Exception for the Health or 
Life of the Pregnant Woman 

Under the bill, if a woman sought an abortion for a fetal anomaly linked to gender (such as 
hemophilia or Duchenne’ s muscular dystrophy) or race (such as sickle-cell anemia), the physician 
could be prohibited from performing the abortion under this law because of the link to gender or race.'"^ 

The Supreme Court has repeatedly held that though a state may regulate or even proscribe abortion 
subsequent to viability, it may not do so '‘where it is necessary, in appropriate medical judgment, for 
the preservation of the life or health of the mother.'’ See C.asey, 505 U.S. at 879 (quoting Aoc v. 

Wade, 410 U.S, 113, 164-65 (1973)); Stenhergv. Carhavt, 530 U.S. 914, 930. 

The Court has also noted in its analysis that the constitutional violation here can be further 
“aggravated'’ by the fact that legislation applies a ban both pre- and post-viability, as H.R. 3541 does. 
See Stenherg, 530 U.S. at 930 (stating that “the fact that Nebraska’s law applies both pre-viability and 
post-viability aggravates the constitutional problem presented”). 

D. The Bill is Unconstitutionally Vague 

H.R. 3541 also is unconstitutionally vague. Tt bans “solicitation” of funding for an abortion, but 
does not adequately define “solicit” for purposes of Sec. 250 (a)(3); nor does it define what is meant by 
“consent[]” to an abortion in the exceptions in Sec. 250 ((b)(2). It also fails to define what it means to 
seek an abortion “based on” gender or race - a key point that would mean the criminal ban could be 
read to bar abortions due to gender or race-related birth defects. 

The Due Process Clause of the Fourteenth Amendment prohibits the States from enacting vague 
laws. See, e.g., Grayned v. City- ofRocl^brd, 408 U.S. 104, 108 (1972). A law is unconstitutionally 
vague if it fails to provide those targeted by the statute a reasonable opportunity to know what conduct 
is prohibited, or is so indefinite that it allows arbitrary and discriminatory enforcement. See, e.g., 
('olaulli V. Franklin, 439 U.S. 379, 390 (1979); Women's Medical Center of Nonhwesi Honsion v. 

248 F, 3d 41 1,421 (5th Cir. 2001). 

Laws imposing criminal sanctions, as this bill does, must survive greater scrutiny than civil 
statutes. Village of Hoffman Estates v. Flipside, Hoffman Estates, Inc., 455 U.S. 489, 498-99 (1982). 
The most important factor affecting the clarity that the Constitution demands of a law is whether it 
threatens to inhibit the exercise of a constitutionally protected right, and this bill undoubtedly does so. 
Id. at 499; Colaufli, 439 U.S. at 391. 


We note Qial some slaLe-level bills, such as ihe one in Oklahoma, have had a considerablv more limited (albeil slill 
unconslilLilional) approach, in IhaL slale, Ihe law prohibited abortions peribmied “solelv" on accouni of se.x. and also 
included a provision that stated: 'Nothing in tins section shall be constnied to proscribe the performance of an aboifion 
because Qie unborn child has a genetic disorder dial is sex-linked.'’ Okla. Slat. Lil. 63, §73 1.1 (A). 
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ITT. The Bill Jeopardizes Women’s Health and Lives by Tnrning Virtually Any Abortion into the 

Grounds for a Criminal Charge 

A. All Doctors and Medical Personnel Who Provide Abortions Wonld Become De Facto 
Criminal Suspects Under this Bill 

The bill criminalizes abortions “based on” the sex, gender, color, or race of the fetus. But the bill 
provides no guidance as to what the term, “based on” means. Additionally, by its very nature, the bill 
specifically requires medical providers to scrutinize - far more than most women - Asian Americans, 
African Americans, and women in a couple or family with someone of a different race. The bill’s 
findings are a recitation of the grounds for suspicion of women of Asian descent and African- 
American women. Also singled out for particular scrutiny are women with a different-race partner, as 
their abortions would ostensibly be more likely to be based on the fetus’s race than abortions 
undertaken by women with a same-race partner, 

In the real world, there is rarely, if ever, direct evidence that an abortion was based on sex (or race). 
The World Health Organization and four other leading United Nations agencies, in analyzing laws 
worldwide criminalizing sex-selective abortion, found that “prosecuting offenders is... practically 
impossible,” and that “proving that a particular abortion was sex-selective is equally difficult.” 

In light of the non-existence of direct evidence, there is real concern that a prosecutor might try to 
“prove” the existence of a sex-selective abortion by relying solely on racial profiling. This could 
effectively make nearly any woman who underw’ent an abortion pose a risk of criminal sanction for 
providers - despite the fact that a woman’ s right to an abortion is a constitutionally protected right. The 
legislation also, in the civil context, authorizes punitive damages, threatening to put providers out of 
business. 

For example, under the bill, the fact that a woman underwent an ultrasound and subsequently had 
an abortion could be the grounds for suspicion that the statute had been violated, because the woman 
could have learned of the sex of the fetus duringthe ultrasound. But of course, pregnant women 
routinely undergo ultrasounds to monitor the health and progression of their pregnancies. Indeed, the 
United Nations report noted that “it is difficult to prove that any particular ultrasound examination was 
used to determine sex rather than for other appropriate and legitimate reasons.” But H.R. 3541 would 
potentially make a criminal accessory out of any doctor who performed an ultrasound on a woman who 
subsequently decided to have an abortion. 

In addition, at-home kits are now available to determine the fetus's sex as early as 10 weeks. 

These kits, which costless than thirty dollars, are available over-the-counter at pharmacies like 
Walgreens, CVS, and Rite-Aid. The bill would also conceivably mean that any woman who had an 
abortion after 10 weeks could be the basis for claims against the medical provider, because she might 
have used an at-home-sex-determination kit. The bill would thus make nearly every abortion a 
potentially suspect one. 

B. By Turning Basic Prenatal Care an Element of a Crime, the Bill Jeopardizes the Health of 
Women and Their Pregnancies 
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Because, as noted above, the likelihood of finding direct evidence of sex or race selection is 
negligible, prosecutors will no doubt rely on insubstantial evidence, such as having had an ultrasound 
or utilized a home sex -testing kit. The danger inherent in turning an ultrasound into a potential 
element of a criminal act is obvious - some women may forego ultrasounds and other medical care, 
some legal providers may no longer feel safe in offering care, and thus women may have to 
increasingly rely on underground, unsafe abortions, rather than safe and reputable clinics. 

In light of the draconian penalties providers can face, and the complete uncertainty about what an 
abortion ‘'based on’' sex or race actually means, medical providers of all sorts, ranging from abortion 
providers to prenatal-care specialists, will be wary of performing any prenatal medical procedure that 
could reveal the sex or race of the fetus, jeopardizing the health of women and their pregnancies. And 
the reporting requirement, which forces all medical staff to report “suspected” violations of the act 
under penalty of imprisonment, will only feed the environment of distrust and suspicion between not 
only doctors and their patients, but also among medical providers. In short, the bill makes all legal and 
safe abortions fraught with potential peril for both women and their providers - the result of which 
would be diminished health services for women and their pregnancies. 

The World Health Organization and other U.N. agencies studying the issue of sex-selection 
concluded that reducing and restricting access to technologies that, among other things, allow for sex 
detennination, are “likely to result in a greater demand for clandestine procedures which fall outside 
regulations, protocols and monitoring. Discouraging health care providers from conducting safe 
abortions for fear of prosecution thus potentially places women in greater danger than they would 
otherwise face.”'^ 

Particularly galling is the impact that the bill would have on women of Asian descent and African- 
American women, As noted above, both of these groups already face significant challenges to 
accessing healthcare; it is unconscionable for Congress to consider a bill that would present a further 
obstacle. 

Finally, the bill threatens women’s health and lives - at the expense of the health of a fetus. 
Incredibly, the bill permits sex-selective abortions when necessary to safeguard the life or health of the 
“unborn child,” - but contains no such exception to safeguard the life or health of the woman. This is 
not only patently unconstitutional, as noted above, but is also morally reprehensible. 

IV. International Experience Demonstrates that the Best Way to Address Sex Selection is by 

Remedying the Underlying Discrimination that Leads to Son Preference 

A. There Is an International Consensus Against Criminal Bans on Sex Selection 

The United Nations has a tremendous amount of experience addressing sex selection through its 
work in countries where sex selection is far more common than in the United States, such as India, 
China, and South Korea. The international consensus, based on years of study, is that the most 
effective way to address son preference is by fighting the root economic, social, and cultural causes of 
sex inequality. 


World Health Organization, Preventing Gender-Biased Sex Selection (2011), at 6. available at 
li !tp. .'^/\\l3C|l3lxloc.vv|;o.u:i/piibjiealions/20i i/9~8924i50'460 eim.pdl) 
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The bill misleadingly states that the UN Commission on the Status of Women has urged 
governments “to take necessary measures to prevent... prenatal sex selection.” Tn fact, the 
Commission’s Agreed Conclusions call on States to “[ejliminate all forms of discrimination against the 
girl child and the root causes of son preference..'^ In 2007, the U.S. delegation even withdrew its own 
resolution proposing a criminal ban on sex selection after realizing that other countries’ experiences 
demonstrated that such bans were counter-productive. 

B. International Experience Demonstrates that the Best Approach Is to Address the Social 
and Economic Factors that Lead to Son Preference 

Earlier this year, the leading United Nations agencies working to address gender-based sex 
selection - the World Health Organization, UN Women, UNICEF, the UN Population Fund, and the 
Office of the High Commissioner for Human Rights - released a joint statement, “Preventing Gender- 
Biased Sex Selection.” These five UN agencies all agreed that laws seeking to prohibit sex -based 
abortion - like the proposed Prenatal Nondiscrimination Act - are counter-productive because, as 
noted earlier, they jeopardize women’s health. 

Rather than focus on a prohibition, nations around the world are realizing that an effective response 
should focus on the root causes that lead women and men to value sons over daughters: “there is wide 
agreement that the causes of biased sex selection lie in gender-based discrimination, and that 
combating such discrimination requires changing social norms and empowering girls and women. 

Efforts to eliminate sex and race discrimination, alongside educational efforts, have been shown to 
be effective. For example, in South Korea, the government successfully lowered the male/female ratio 
from a whopping 1 16 in the 1 990s (a more unbalanced ratio than China has today) to 107 in 2007 by 
passing laws that made fundamental improvements to women’s legal status and by launching a “Love 
Your Daughter” media campaign. 

V. Conclusion: Lawmakers Should Address Discrimination Through Passage of Civil Rights 

Legislation, Not by Hampering Access to Needed Health Services 

The Prenatal Nondiscrimination Act is, in reality, a cynical and disingenuous ploy by anti-choice 
lawmakers to hijack the language of sex and race discrimination to advance an extreme bill that aims at 
reducing women’s rights, rather than empowering them to address the inequities in their lives. 

Lawmakers should reject this bill, which will only jeopardize women’s health, and instead embrace 
real efforts to eliminate sex and race discrimination and address disparities in access to health services. 


Id. Al 7. 
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Dear Representative Franks: 

While we generally are pleased to have the reports of otir Ethics and 
Practice Committees used to help inform policy makers, we feel we 
must correct the record as to how our Ethics Committee Report on 
Gender Selection (Sex Selection and Preimpiantation Genetic 
Diagnosis) is misrepresented in HR 3541. 

The bill would make illegal the use of elective pregnancy termination 
in certain circum.staiices. Oui‘ report however is limited to a specific 
family building treatment modality, and does not address pregnancy: 
termination. We feel it is inappropriate to use the ccmclusions about sex 
selection during a family building process in the context of a discussion 
about pregnancy termination. 

We would ask you to correct this misrepresentation of oiu- report in the 
bill. 
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Executive Director 


cc: Rep. John Conyers, Jr. 
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